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In an address on “ The Present Position of the Surgery 
of the Hypertrophied Prostate,” before the American Surgical 
Association in 1893, J. William White detailed a series of 
experiments which proved conclusively that the removal of 
the testes in dogs was invariably followed by a shrinkage of 
the normal prostate. He also collected the observations of 
a number of writers which showed the same result in the case 
of certain animals, c.g., the pig, bullock, sheep, and horse. Evi¬ 
dence was also cited that the prostates of eunuchs, and of 
those who had been subjected to castration for various rea¬ 
sons, were very much below the normal average size. These 
facts, together with certain other considerations that were 
hi ought out, among which should especially be mentioned the 
one that originally led to the experiments referred to, namely, 
the probable relation of senile hypertrophy of the prostate to 
uterine myofibromata, induced Dr. White to suggest that cas¬ 
tration might be followed by atrophy of the hypertrophied 
pi ostate similar to that which had been observed in the normal 
gland, and for the same reasons which brought about a dis¬ 
appearance of uterine fibromata after oophorectomy. 

1 Presented before the American Association of Genito-Urinary Sur¬ 
geons, Washington, D. C., May, 1900. 
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The paper attracted attention at once, and surgeons all 
over {lie world soon began to report cases in which the sug¬ 
gestion was put into practice. 

Two years later, in a paper entitled, “ The Results of 
Double Castration in Hypertrophy of the Prostate,” read be¬ 
fore the same body, Dr. White collected in examples of this 
operation. Many of these cases were recorded in great detail 
by competent observers. The results of this investigation will 
no doubt be recalled by the majority of surgeons. In brief, 
they showed that in a little more than 87 per cent, of the cases 
more or less rapid atrophy of the prostate followed the opera¬ 
tion; that in 52 per cent, of the cases the accompanying cys¬ 
titis was either cured or much improved; that more or less 
return of vesical contractility occurred in 66 per cent.; that 
the most troublesome symptoms were ameliorated in 83 per 
cent., and the local conditions became nearly normal in more 
than 46 per cent. Including every case that had died at the 
time of making the report, the mortality in this series was 18 
per cent. A study of this list showed that in several of the 
cases the operation could not have been the cause of the fatal 
issue, so that it was considered only fair to exclude these. This 
left a mortality of 7 per cent, as the estimated death-rate of the 
operation per sc. 

A brief summary was also added on vasectomy, ligation, 
and section of the entire cord, etc. 

In 1896, P. Bruns, of Tubingen, analyzed 148 cases of 
this operation. Inasmuch as these are not described in his 
paper, it is impossible to tell how many of them are included 
in the other table. His cases were obtained from the following 
sources: America, 74; England, 33; Germany, 21; Sweden 
and Norway, 12; France and Russia together, 4, and the 
author adds 4 of his own. But 93 of these were recorded with 
sufficient detail to admit of study. Of these the prostate de¬ 
creased in size after the operation in seventy-seven instances 
(83 per cent.). These cases also showed, according to Bruns, 
“ tl,at the aggravated cystitis so often met with is improved 
in many instances, and in some cases entirely cured.” In the 
matter of vesical contractility, the same writer states, “ Of 28 
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cases in which the catheter was used for from some months 
to two years, natural voluntary micturition was restored in 22 
( 78-5 per cent.).” Again, “ Of 20 cases in which the cathe¬ 
ter life had lasted from 2 to 20 years, 8 have been enabled by 
the operation to discard the catheter entirely, spontaneous 
micturition having been restored.” 

In 1896, A. T. Cabot read a paper entitled, “ The Ques¬ 
tion of Castration for Enlarged Prostate,” again before the 
American Surgical Association. Dr. Cabot tabulated 99 cases 
which were not included in Dr. White’s collection. Of these 
18 were not described with sufficient detail to enable one to 
form an opinion as to the results. Sixty-one cases remained, 
t icrefore, for analysis. Dr. Cabot says, “ We find that these 
cases show 9.8 per cent, failure, 6.6 per cent, moderate im- 
piovemcnt, and 83.6 per cent, of substantial or very great 
improvement.” The mortality in Dr. Cabot’s series is 19.4 per 
cent., including all cases. 

It is not the purpose of the present paper to discuss the 
theories which have been suggested in explanation of the i ni¬ 
pt ovement that follows castration in these cases, nor to com¬ 
pare this operation with the various other procedures which 
have been recommended and carried out from time to time for 
prostatic hypertrophy, as these have been done so recently and 
so fully. The present writer wishes simply to. bring together 
the cases reported which have not been included in the tables 
of White and Cabot, and to briefly state the results which 
they show. Unfortunately, a large number of the cases are 
so imperfectly reported that they do not admit of a detailed 
analysis. I have made an effort to supply the deficiencies by 
addressing letters to the various operators, but with moderate 
success only. In some instances those addressed were too busy 
to hunt up the records, a fact which I am sure I fully appre¬ 
ciate; in other cases the records had been mislaid, and fre¬ 
quently the patient passed from observation as soon as he was 
able after the operation. 

A glance at the present literature shows that surgeons are 
by no means a unit in regard to any one point relative to the 
causes and treatment of hypertrophied prostate. If anv 



312 


ALFRED C. WOOD. 


unanimity of opinion is to come out of the present diversified 
views, it must be through the careful study of large numbers 
of accurately recorded cases. I realize that this statement is 
trite to the last degree, but I think its repetition is warranted. 
If each operator would preserve records of the important feat¬ 
ures of every case, say for the next five years, much of the 
uncertainty which now exists might he cleared up. 

An effort has been made to avoid repeating cases reported 
at different times, and frequently so briefly that their identity 
is difficult or impossible to establish. Few, if any, are thus 
repeated; certainly not enough to materially modify these 
statistics. 

Castration .—The cases appended hereto include 159 ex¬ 
amples of castration. Thirteen of the patients died, and in one 
collection of 16 no statement whatever is made as to the result. 
Deducting these, 130 remain. Of this number the prostate is 
said to have decreased in size in 67 (51.5 per cent.). The 
period at which the reduction in size was noted varies from a 
few days to a few months. In four instances only is the fact 
stated that there was no change in the size of the gland (3 per 
cent.). In one instance, examination after the operation 
showed that the prostate was larger. If we add to these the 
cases in which a general improvement in the patient’s condi¬ 
tion, the relief- of cystitis, the return of normal micturition, 
and other evidences that may be assumed to indicate a decrease 
in the size of the prostate, we find that somewhat over 90 
per cent, may be said to have been benefited. This refers, of 
course, to those who survived the operation only. It is either 
stated or implied in 74 instances (57 per cent.) that the func¬ 
tion of micturition was improved or wholly restored. In but 
one instance is it stated that there was no change in this re¬ 
spect. Cystitis was relieved or cured twenty-four times (18.5 
per cent.). The length of the urethra diminished in a number 
of cases, the amount varying from half an inch to two inches. 
The residual urine was diminished in quantity or disappeared 
in 32 cases (25 per cent.). In 87 cases (67 per cent.), it is 
either stated or implied that there was a general improvement 
in the patient’s condition. This occurred sometimes in connec- 
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tion with a notable change for the better in some of the other 
features, and sometimes it was the only result noted. In but 
six instances is it specifically stated that there was no improve¬ 
ment (4.6 per cent.). 

In the 159 cases there were 13 deaths, a mortality slightly 
exceeding 8 per cent. The deaths were as follows: No. 1, 
sepsis from the pyuria; no autopsy. No. 3, autopsy showed 
pyelonephritis. No. 11, surgical kidneys. The author says, 
“ He should not have been operated upon.” No. 14, suppres¬ 
sion of urine fourth day. No. 31, asthenia. No. 46, emphy¬ 
sematous phlegmon. No. 50, exhaustion. No. 71, not stated. 
No. 79, pneumonia. No. 89, exhaustion. No. 118, infection 
of wounds and secondary deposits; pyelonephritis. No. 157, 
weakness. No. 158, hiccough and exhaustion. No. 159, ex¬ 
haustion. 

Even in the fatal cases an improvement was frequently 
observed. In Case 1 the reporter says, “ Improvement noted 
during ensuing week (after castration). There Was rapid 
subsidence of the prostate; it was reduced more than one- 
half.” Case 3 had been entirely dependent upon the catheter 
for three months. On the eighth day after castration, urine 
was passed spontaneously. On the fourteenth day the prostate 
was found to have decreased in size. Death occurred on the 
twenty-second day after operation. Case 11 did not react well 
after the operation, hut the catheter withdrew urine at nine 
inches, whereas, before the operation, urine was not drawn at 
less than ten inches. In Case 31 it appears that improvement 
was observed on the third day after castration. Urination was 
less frequent, the pain was greatly relieved, the residual urine 
diminished, and spontaneous micturition returned in five days. 
There was marked decrease in the size of the prostate. The 
patient, who was in very feeble health before the operation, 
gradually failed. Of Case 71 the reporter says, “ The urinary 
symptoms and general condition had at one time sufficiently 
improved to hold out hopes of recovery, but lie succumbed at 
the end of a few weeks, showing no decrease in the size of 
the prostate. Case 118 had been unable to pass a drop of urine 
without a catheter for months. There was a purulent catheter 
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urethritis and the kidneys were diseased. On the third day 
after castration the urine was passed in drops. Two-and-a- 
half days later several ounces were passed voluntarily. At 
the end of ten days the operative results were satisfactory, but 
death occurred in five to six weeks from infection of the 
wounds and secondary deposits. The autopsy showed pyelo¬ 
nephritis. In both Cases 157 and 158 there was some evidence 
of improvement before the fatal issue. The reduction in the 
mortality is due no doubt to a more careful selection of cases 
and to greater discretion in recommending the operation. It 
will be observed that in a considerable number of fatal cases the 
kidneys were infected as the result of the prostatic enlarge¬ 
ment, and the former condition would usually have been pre¬ 
vented by proper treatment of the latter at the right time. 

A few instances of mental disturbance are reported. 
Case 4 exhibited a mild delirium for a time, from which lie 
fully recovered. Case 12 suffered from active delirium during 
convalescence, but fully recovered. Case 14 had subdelirium. 
Case 1 5 became melancholic, but improved under the adminis¬ 
tration of fresh sheep’s testes. Case 52 suffered from mania, 
which, however, entirely passed off. Case 141 was said to have 
some cerebral trouble. 

O11 the other hand, it is to be noted that in some instances 
the mental and physical vigor of the patient was distinctly im¬ 
proved as a result of the operation. Of the unusual symptoms 
may be mentioned polyuria in two cases (No. 8 and No. 9); 
both patients recovered. Case 104 suffered from “ hot flashes” 
after the operation. Case 105 had marked ptyalism after the 
operation. The operator, Dr. Howard Lilicnthal, refers to the 
possible connection between the action of the parotid and that 
of the testes, and refers to the metastatis sometimes observed 
in mumps. 

No case of change in the voice, “ femininity,” or alteration 
of the disposition,—conditions which certain authors have 
cited on theoretical grounds, as objections to the operation,— 
is mentioned in this series. 

Vasectomy .—The list of vasectomies for enlarged pros¬ 
tate comprise 193 cases. The details of most of these are not 
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as full as those of castration, so that the deductions are not as 
satisfactory. I11 but 17 instances is it noted that the prostate 
diminished in size (over 9 per cent.). There was an im¬ 
provement in the function of urination in 27 cases (15 per 
cent.). In 11 cases the cystitis was relieved or cured (over 
6 per cent.). Residual urine diminished or disappeared in 9 
cases (5 per cent.). The explanation of this rather poor 
showing is that so many of the cases are reported in gen¬ 
eral terms instead of in detail. In 118 cases (67 per cent.) 
the changes following the operation, although variously de¬ 
scribed, have been classed under the head of general im¬ 
provement. 1 In 27 cases (15 per cent.) it is distinctly stated 
that no improvement followed the operation. There were 13 
deaths (6.7 per cent.). Case 16, the autopsy showed that the 
prostate was simply a hag of pus. The middle lobe of the pros¬ 
tate was soft and pendulous. The left ureter was the size of 
a forefinger. There was little or no renal tissue in the left 
kidney, which was merely a hag of pus. No. no died of 
surgical kidneys. No. 114 and No. 116 died of uraemia. No. 
161 died from general weakness. No. 175 was supposed to 
have carcinoma of the prostate. No. 178, autopsy showed car¬ 
cinoma of the prostate, secondary deposits, brown atrophy of 
the heart, and chronic nephritis. 

Some mental disturbance was observed in a few instances. 
In this respect the two operations are about on the same foot¬ 
ing. Vasectomy has been successfully performed for the relief 
of the recurring painful orchitis. This condition cpiite justi¬ 
fies the operation, apart from any intention to affect the pros¬ 
tate. 

I have purposely omitted the cases in which castration and 
vasectomy have been combined with other operations, such as 
litholapaxy and suprapubic drainage, inasmuch as these fac- 

1 Tlic most valuable evidence upon the subject of vasectomy is fur¬ 
nished by the papers of Mr. Reginald Harrison, in The Lancet, London, 
May 5 and July 14, 1900. ltis experience embraces over one hundred 
cases. He has been able to observe benefit of some kind and in some degree 
in almost every case, although the accompanying conditions often prevented 
anything like a cure. 
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tors of necessity modified the results of the single operation. 
A few cases have been included in which the primary operation 
of castration or vasectomy has been performed, either for the 
purpose of inducing atrophy of the prostate preparatory to 
litholapaxy, or in which the stone was first found after the 
gland had shrunken. 

The figures here set forth furnish, in the opinion of the 
writer, ample reason for advising and performing one of these 
operations in suitable cases. The conditions which may be 
considered appropriate for these procedures and the choice 
between them have been fully set forth elsewhere, and need 
not be repeated here. 


CASTRATION. 

(1) Abbe, R. (Proceedings of American Surgical Association, May, 
1896). Prostate much enlarged, hard. Patient in catheter stage, pyuria. 

Castration, 1894. Improvement noted during ensuing week. There 
was rapid subsidence of the prostate. It was reduced more than one-half. 
The patient became septic from tile pyuria and died. An autopsy was not 
allowed. 

(2) Dcrcskin (Mcdicinskoe obosvcnic, January, 1896). Missionary, 
aged eighty-one years; symptoms of prostatic trouble for fifteen years; 
catheter has been employed for ten years. At the time of the report it was 
used every three hours during the day and every two hours at night. 
There was marked cystitis, the urine was alkaline, and contained pus and 
blood. The limits of the prostate could not be felt. 

Castration. At the end of three months the prostate was found to 
be distinctly decreased in size. A No. 18 catheter could now be passed, 
while previously nothing larger than 14 could be introduced. A stone 
was discovered at this time, which was removed by suprapubic cystotomy. 
The wound healed in two months. The patient was still obliged to use 
the catheter, but only half as frequently as before, and was able to pass a 
No. 22 with ease. The urine was acid and clear. Prostate was markedly 
decreased in size. 

(3) Ibid. Patient aged sixty-one years. Frequent urination for one 
year. Entirely dependent upon catheter for three months. Urine was 
alkaline, foul, and bloody. Patient was getting thin and weak. He had 
some fever. Prostate moderately enlarged, especially the right half. Po- 
lentia cceundi remained. 

Castration. On the eighth day the patient passed urine spontaneously. 
On the fourteenth day prostate was found to have decreased in size. 
Death occurred on the twenty-second day after operation. The autopsy 
showed pyelonephritis, to which condition the death was ascribed. 

(4) Borclius ( Ccntralb. f. Cliir., No. 21, 1896). Patient aged seventy- 
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six years. First evidence of prostatic trouble in the summer of 1894. 
Complete retention in August. Later, the patient was obliged to pass urine 
every hour. At the time of coming under observation, tile bladder was dis¬ 
tended to the umbilicus; prostate was greatly enlarged; the upper edge 
could barely be readied. 

Castration, January 3, 1896, On the third day the patient was much 
improved. Prostate had decreased in size and urine was passed more 
freely. The patient exhibited a mild delirium for a time, but this 
passed off. 

(5) Bosquet, M. H. (Gas. Ilcb. ilc MM. cl tic Cliir., No. 95, 1896). 
The patient, aged sixty-six years, had retention of urine, and cathcterism 
was very difficult. Prostate was enlarged, especially the middle portion. 

Castration. The prostate underwent rapid atrophy, but the function 
of tile bladder was re-established very slowly. 

(6) Brownfield, H. M. (British Medical Journal, March 15, 1896). 
Patient, aged sixty-nine years, had complained for three or four years of 
prostatic symptoms. There was complete retention, for which supra¬ 
pubic aspiration was performed and a tube was inserted. 

Castration, May 27, 1895. On the third day the patient passed a small 
quantity of urine naturally. On June 24, catheter was discarded entirely. 
Nine months after the operation there was no difficulty in emptying the 
bladder. The patient was more comfortable than lie had been for years. 
He was able to sleep five to six hours at night. 

(7) Bruns, P, (Mitlhcilungcn tuts tlcn Grensgcbieten tier Med. mid 
dcr Cliir.). Patient, aged seventy-six, complained for eight or nine years. 
Frequent urination, pain, cystitis, htematnria; had employed the catheter 
for eight weeks. 

Castration, November 9, 1895. On the second day the catheter passed 
more easily. Sixty hours after operation urine was passed spontaneously. 
The catheter was dispensed with on the eighth day. Prostate was moder¬ 
ately reduced, but the cystitis was not greatly benefited. Patient was 
well satisfied with the results. Spermatozoa in both testes. 

(8) Ibid. Patient, aged seventy-five years, complained of prostatic 
symptoms for ten years. There was marked cystitis; catheter had been 
used for six years. Two years before the time of the report, putrid cys¬ 
titis developed, for which suprapubic drainage was established. Permanent 
fistula resulted. I11 spite of irrigations, the patient’s condition grew 
worse. The prostate was the size of an orange. 

Castration, September 25, 1895. On the eighth day pains were dis¬ 
tinctly less; on the twelfth day the prostate was found to be a little 
smaller. The cystitis constantly improved. Urine became clear. Three 
weeks after operation, a polyuria developed, the quantity reaching as high 
as three litres. Capacity of the bladder before operation 150 cubic centi¬ 
metres, at the time of the report it was 300 cubic centimetres. Spontane¬ 
ous urination, which had been absent for six years, did not return, but the 
patient was free from pain and happy with the result of the operation. 
Both testes contained spermatozoa. 

(9) Ibid. The patient, aged sixty-five years, had symptoms of pros- 
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tatic trouble for eight years. There was marked cystitis, micturition 
fifteen times daily; catheter used daily for three years, in addition. Pros¬ 
tate much enlarged, hard, and uniform. 

Castration, November 5, 1895. On the fifth day urine was passed in 
a stream without difficulty. On the seventh day a decided decrease in the 
size of the prostate was noted. Fourteenth day marked polyuria, 1700 
to 2400 cubic centimetres daily. Urine as colorless as water. After four 
weeks the quantity was again normal. Six weeks after operation there was 
no further need for the catheter. Catarrh of the bladder had disappeared. 
Prostate was considerably reduced in size. Patient regained his strength 
and resumed business. 

(10) Ibid. Patient, aged sixty-two years, had complained for two 
years; marked catarrh of bladder, desire to urinate every half hour; the 
catheter had been employed for six months. Prostate nearly the size of a 
goose’s egg, hard. 

Castration, June 14, 1895. Fifth day could pass urine spontaneously 
and with little trouble. At the end of seven days the urine was passed 
naturally. Prostate considerably smaller. Fourteen days, prostate size 
of a lien’s egg; urine passed naturally every two or three hours. At the 
end of six mouths the patient remained well. He has not used the cathe¬ 
ter since operation. Urine is passed at long intervals. Residual urine only 
a few drops. The vesical catarrh not entirely gone. 

(11) Cameron, I. II. (Canadian Medical Review, January, 1897). Pa¬ 
tient, aged seventy, had retention of urine and cystitis from prostatic en¬ 
largement. The catheter withdrew urine at ten inches. 

Castration. The patient did not react well. The catheter withdrew 
urine at nine inches. Patient died (time not given). Autopsy showed 
surgical kidneys. The author says, “ He should not have been operated 
upon.” 

(12) Ibid. Patient, aged cighty-oue years, suffered a long time from 
febrile disturbance due to chronic cystitis caused by enlarged prostate. 

Castration was followed by prompt and decided improvement. Pa¬ 
tient had rather active delirium during convalescence, but this disap¬ 
peared. 

(13) Ibid. Patient aged sixty-seven years, retention from prostatic 
enlargement for six weeks. 

Castration. The patient could pass urine within three or four days. 
“ Complete recovery.” 

(14-26) Cameron, I. II. (British Medical Journal, October 10, 1897). 
Castration, sixteen cases; three reported in detail above. One died on the 
fourth day from suppression of urine. Two exhibited some mental symp¬ 
toms. One, aged eighty, had subdelirium, and second, sixty-seven, became 
melancholic, but was improved by feeding the fresh testes of the sheep. 
One delirium, melancholia. 

(27) Charlton, F., Indianapolis, Ind. Patient, aged seventy-seven 
years, complained of pain and hypogastric tenderness. The urine contained 
blood and phosphates. There was free haemorrhage at times. The catheter 
had been employed for eight years, and at the time of the report was used 
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every twenty minutes or half lionr. Prostate was the size of a tangerine 
orange. Potentia cauiuli absent for five years. 

Castration, July 15, 1895. At the eml of ten days the catheter was 
dispensed with. October 15 the patient goes four to five hours without 
passing urine, which is voided in a full stream and is perfectly clear. 
The patient has gained fourteen pounds in weight. The prostate is one- 
third the size it was before the operation. 

(2S) Chetwood, Charles II. ( Journal of Cutaneous amt Gcnilo-Uri- 
(wrv Diseases, March, 1897). Man, aged eighty-one years, bad prostatic 
trouble for eight or ten years. There had been several attacks of reten¬ 
tion relieved by the catheter. The catheter was used habitually for four 
years. Before operation, the urine was voided every hour in the day and 
the catheter used twice at night. Irrigation to the bladder, steel sounds, 
salol, and oil of gauHheria did not improve the condition. 

Castration, October 8, 1896. Two weeks later the prostate was reduced 
one-third and was softer. Residual urine reduced one-third, and the 
urethral length one-half inch. At the last examination the urine was 
passed every two hours during the day. Residual urine, one to four ounces. 
Prostate was reduced fully one-half and the urethral length three-fourths 
to one inch. There was tto pain during micturition. 

(29) Chevalier (Gas. Hcb. de Med. el dc Cliir., November 19, 1896). 
Man, aged fifty-nine years, prostatism for ten years. He had three attacks 
of complete retention, the first three years before the time of report. He 
had been subjected to nearly all forms of palliative treatment. Cystotomy 
was performed for the third attack of retention, with only temporary 
relief. Vasectomy failed to give any relief. 

Castration enabled the patient to pass urine naturally again. 

(30) Clado (Gas. Ileb. de Mid. cl dc Cliir., November ip, 1896). 
Man, aged sixty-two, requested the operation of castration on account ot 
vesical pain. The catheter passed easily. There was no improvement 
from the operation. The condition was thought to be carcinoma of the 
prostate. 

(31) Dillard, John W., Lynchburg, Va. (Personal communication.) 
G. T„ aged about seventy years; mechanic; symptoms of prostatic 
trouble for a long time; constant dribbling of urine both day and night, 
with great pain and a large amount of residual urine; retention complete; 
catheterization was done with difficulty; there was also cystitis. Prostate 
was quite large. The bladder was examined for stone, but none found; 
bis general health was very feeble and the mental condition not good; 
sexual power lost. Patient bad been treated both medically and surgically, 
but without success. 

Castration, January 15, 1898. On the third day the conditions com¬ 
menced to improve; urination was less frequent; there was great relief 
from pain; less residual urine, and spontaneous urination returned in 
five days; marked decrease in the size of the prostate, but the general and 
mental condition was very poor. The patient, being greatly debilitated, 
died February 15, 1898, from asthenia. 

(32) Ibid. (Personal communication.) S. II. M., aged sixty-five, 
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editor. Prostalic trouble first appeared three years prior to report; uri¬ 
nating every hour both day and night; slight pain; he was obliged to use 
the catheter, which was passed with great difficulty; marked cystitis and 
very great hrematuria after instrumentation. The prostate was as large 
as a good-sized lemon. Patient previously has been tapped over pubis 
because of inability of surgeon to pass the catheter. 

Castration, September 20, 1897. Marked improvement at the end of 
five days; less frequency of urination and great relief of pain, with great 
decrease in amount of residual urine. Spontaneous urination returned in 
one week; cystitis disappeared in about two weeks; lucntaturia in one 
week. Prostate greatly decreased in size and the general health good. 
Convalescing October 15, 1S97, and patient entirely well April 15, 1898. 

(33) Ibid. Ed. 13 ., aged fifty-five, blacksmith. Urine was voided every 
four hours day and night. There was a little pain and some residual urine; 
catheter passed easily; symptoms of cystitis were present; the prostate 
was about three times the normal size. 

Castration, March 1, 1893. At the end of the sixth day there was 
a marked diminution in the frequency of urination, hut little pain and a 
decrease in the amount of residual urine; cystitis disappeared in two 
weeks, and the prostate was very much decreased in size. General and 
mental conditions greatly improved. Convalescence within a month, 
and entirely well August, 1893. 

(34) Doughty, Francis. (Personal communication, December 2, 
1896.) Patient, aged sixty-two years, suffered from enlargement of the 
prostate and cystitis. Finally, acute retention followed, and later the 
power of voluntary urination. 

Castration, May 26, 1896. Patient has not used the catheter since 
operation. Urine is passed with considerable freedom. Examination by 
rectum reveals scarcely any prostate at all. 

(35) Ekchorn, G. (//ygefii, Vol, xiii, No. 8, 1896, page 1481). Man, 
aged sixty-two years, had complete retention with few other symptoms. 
Residual urine about 500 grammes. 

Castration, normal recovery. Residual urine reduced to seventy-five 
grammes. The prostate not much reduced. 

(36) Ibid. Patient, sixty-eight years of age, had cystitis and strangury 
for several years, and finally complete retention. Prostate was enlarged 
mainly from side to side and very hard. 

Castration. Sixteen days later the patient began to pass urine spon¬ 
taneously. On leaving the hospital residual urine was 125 grammes. 

(37) Ibid. Man, aged seventy years, had symptoms of enlarged pros¬ 
tate for many years. For six months a cystitis existed which had resisted 
two months’ treatment in the hospital. 

Castration, perfect recovery. 

(38) Ibid. Man, aged seventy-three years, had enlargement of the 
prostate with cystitis, the lateral lobes chiefly affected, Marked arterio¬ 
sclerosis. 

Castration. Spontaneous partial evacuation of the bladder, about 500 
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grammes in twenty-four hours; catheter had to be continued. Residual 
urine 500 grammes. 

(39) Eurcn, Axel ( Upsala Lahoreforcnings Porhandlingar. Forsta 
Barnlct. Andra Haftet, December 23, 1895). Patient aged seventy-eight; 
symptoms of prostatic trouble several years; uniform enlargement of the 
prostate; total retention for one and a half weeks. 

Castration, November, 1895. On the third day the patient was able 
to completely empty bladder naturally. On the sixth day a decided de¬ 
crease in the size of the prostate was noted. 

(40) Ibid. Patient aged seventy-eight years. Prostatic trouble for 
many years. There was marked cystitis and the urine was bloody. Pros¬ 
tate very much enlarged. 

Castration, November 5, 1895. On the fourth day urination was less 
frequent and there was less residual urine. Prostate became smaller and 
softer. 

(41) Ibid. Patient aged seventy-one years. Symptoms of prostatic 
trouble for eight or ten years. There was severe cystitis. The urine was 
muddy and loaded with epithelial debris. Catheter was required twice 
daily. The finger could not reach the upper end of the prostate. 

Castration, September 2, 1895. On the second day the amount of 
residual urine was less, and it further gradually decreased, and with it 
the other symptoms. The right testis was removed under local cocaine 
anesthesia without relief. Ten days later the left testis was removed. 
Examination two months later showed that the prostate had uniformly 
decreased in size and was softer in consistence. 

(42) Ibid. Patient, aged seventy-seven years, pale, thin, nervous, 
worn out. Symptoms of prostatic trouble for some years. Mild cystitis. 
Residual urine 150 to 200 cubic centimetres. Catheter was required three 
times daily. The upper border of the prostate could scarcely be reached 
by the finger. 

Castration, April 19, 1895. On the fourth day the residual urine 
was 50 cubic centimetres. The patient looked fresher and younger, and 
gained in weight. The residual urine remained at about 50 cubic centi¬ 
metres eight months after the operation, but the patient was sufficiently 
improved to resume his work. 

(43) Ibid. Patient, aged sixty-five years, had complained of prostatic 
trouble for two years. The urine was acid and muddy in appearance. 
Residual urine 400 cubic centimetres. The prostate was hard and uni¬ 
formly enlarged. The upper border could not be reached. 

Castration, March 20, 1895. On the fourth day urination is reported 
to be much easier. Patient feels better, and is satisfied with the result 
of the operation, although he was unable to work. Potentia cceundi re¬ 
mained for six months and then gradually disappeared. 

(44) Far rant ( British Medial! Journal , May 16, 1896). Gardener, 
aged sixty-seven years, had symptoms of prostatic trouble for nineteen 
years. Residual urine fifteen ounces. There was frequent urination day 
and night, and the catheter was passed nine inches before drawing urine. 
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The prostate tvas three incites in breadth, and the upper border could not 
be felt. 

Castration, hebruary 9, 1896. On the fifth day the frequency of urina¬ 
tion was less; on the tenth day all pain had disappeared. The catheter 
passed easily and drew urine at seven inches. The lateral diameter of 
the prostate was about one inch, and the latter border was distinctly felt. 
O11 March 11 residual ttrine six to eight ounces. March 21, one ounce; 
April 14, no residual urine. The patient retires at 8.30, and rises but once 
during the night. Ifc feels like another man. 

( 45 ) Gabrielsen G. (A J osrk. Mag. f. Lacgcvidcnsh, October, 1896). 
Man, aged seventy-two, bad dysuria for two and a half years. Urinary 
incontinence three or four times hourly. 

Castration. At the end of three weeks the dysuria had disappeared; 
at the end of five months the prostalic hypertrophy had greatly lessened 
and urination occurred only two or three times at night. 

(46-49) Gcrster, Arpad G. ( Brooklyn Medical Journal , April, 1898). 
Castration. Four eases, three much benefited. One died of emphyse¬ 
matous phlegmon. 

(50) Glenn, W. F. ( Southern Practitioner, March, 1896). Castration. 
Death on the eighth day from exhaustion. 

(51) Gtiyon (Reported before French Congress of Urologists, Paris, 
1896). Complete retention; cystotomy; after several days a catheter 
could be introduced, and was allowed to remain for some days. After 
its removal the former condition occurred. Resection of the vasa defer- 
entia did not relieve the condition. 

Castration. The urinary symptoms at once began to improve. A 
month after the operation the prostate had reduced one-third of its sire; 
the patient passed urine easily, and there was no residual urine. 

(52) Handley, J. W. (.Southern Practitioner, March, 1896). Pa¬ 
tient, aged fifty-seven years, had symptoms of prostatism for a long time. 
T here was retention of urine, cystitis, luematuria, and general prostration. 
Prostate was greatly enlarged. 

Castration, May 25, 1895. At the end of twenty-four hours the 
ha-'inaturia and vesical irritation were relieved. The catheter was dis¬ 
carded; patient could pass urine at will. Before operation the patient rose 
every hour at night to pass urine. Three days after operation the urine 
could be retained for three hours. Mania developed, blit gradually im¬ 
proved. The general condition was very much better than before opera¬ 
tion. 

(5 3 ) Harrison, Reginald ( Lancet, London, December 12, 1896). Pa¬ 
tient, aged seventy years, had a recurrence of stone after lithotrity on 
three different occasions, at intervals of a year or so. On the fourth occa¬ 
sion the urine was so foul and the prostate so large that suprapubic cys¬ 
totomy was performed and the pliospliatic stone removed. The bladder 
was drained for some time. The fistula finally closed. There was a 
speedy return of the symptoms of cystitis and stone. The bladder was 
emptied by litholapaxy and double castration performed. The relief was 
complete, and has remained permanent now for nearly two years. 
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( 54 ) Haynes, F, L. (Personal communication.) 

Castration. " It bitls fair to be a perfect success.”, Two weeks after 
operation the patient was thought to have dilated ureters, and perhaps kid¬ 
neys, also. About this time the patient became comatose, and the secretion 
of urine was almost suppressed. For three days the recovery seemed im¬ 
possible. Improvement gradually took place, however, due mainly, ap¬ 
parently, to the use of immense quantities of normal salt solution 
hypodermically, and by the rectum. 

( 55 - 65 ) Horwitz, Orville (Brooklyn Medical Journal, 1898). Eleven 
cases not included in the tables of White and Cahot. All of the cases 
recovered from the operation. The relief appeared in from three days 
to three weeks, the gland being very much smaller by the tenth day after 
the operation. In four cases stone was detected ten days after the castra¬ 
tion, and was successfully removed on the fourteenth day after the first 
operation. 

Of twenty-three cases operated upon by the author, which embraces 
the sum of his experience, the results in fifteen have been all that could 
be desired. Improvement began, as a rule, as early as the third or fourth 
day. At the present time these patients are not employing the catheter; 
cystitis has disappeared, general health excellent. In six cases general 
health much improved. Tonicity of the bladder not restored. Employ 
catheter several times a day. No trouble in the introduction of the instru¬ 
ment. No attacks of retention since the operation. Prostate has under¬ 
gone atrophy; still slight cystitis. In two cases, very old patients, with 
damaged kidneys, improvement in general health; still employ the cathe¬ 
ter; still considerable cystitis; prostate underwent atrophy; no diffi¬ 
culty in inserting the instrument; bladder in each instance much con¬ 
tracted. 

(66) Hunt, Arthur (Lancet, London, October 3, 1896). Mail, aged 
seventy-three, had retention in April, 1893; second attack the following 
November. The prostate had increased in size during this time. The 
urine was offensive and ammouiacal. February, 1891, orchitis developed 
on the left side. During this attack the corresponding lobe of the pros¬ 
tate diminished in size, and the catheter passed more easily. Patient’s 
general condition rapidly grew worse. 

Castration, March 15, 1895. Three hours later three ounces of urine 
were passed naturally; during the succeeding five days, forty-two to 
fifty ounces of urine were passed, then retention recurred. The gland 
was slightly decreased in size at this time. The stumps were tender and 
swollen. April g voluntary urination returned, and the pain and swelling 
in the cords subsided six weeks after operation; all the urine was passed 
naturally and with increasing force. September, 1896, no catheter has 
been passed for thirteen months; urination normal; atrophy of the pros¬ 
tate appears complete. The urine is acid and free from pus. General 
health is good. Patient has gained weight. 

(67) Jones, Robert (British Medical Journal, November 5, 1898, page 
1416). Patient, sixty-seven years old. had complained of prostatic,trouble 
for years; frequent urination and residual urine; bladder distended above 
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the umbilicus; there was complete retention for six weeks; urine alka¬ 
line ; slight cystitis. Prostate about the size of a “ Newtown pippin." Was 
irritable, restless, and morose; had been treated for three months without 
improvement. 

Castration, April, 1896. Convalesced rapidly, and in 1899 he felt un¬ 
commonly well; could retain his urine four hours with little residual 
urine, and bladder contractibility had fully returned. Patient stated, 
" l' m a young man, free from pain, strong and active.” 

(68) Ibid. Wan, sixty-five years old, had used the catheter for five 
years; complete retention frequently and attacks of cystitis often. Pros¬ 
tate about the size of a hen's egg. Sexual power normal, but gladly ac¬ 
cepted operation; had double inguinal hernia. 

Castration. Spontaneous urination at end of two weeks, and catheter 
discarded after six weeks; prostate decreased one-half in three months. 

(69) Ibid. Patient, seventy-three years old, had suffered for ten 
years, and used catheter for two years; suffered from cystitis, and urine 
showed blood. The prostate was very greatly enlarged. Life had become 
unbearable, and he gladly submitted to operation. 

Castration. Patient showed a general improvement within two weeks; 
residual urine being reduced to one-half. Continued to make good prog¬ 
ress until he died five months later of pneumonia. 

(70) Ibid. Man, sixty-five years old, boiler-maker, had suffered many 
years. There was complete retention for three months, and the catheter 
was passed with great difficulty. Prostate was enormously enlarged. The 
prostate had been tunnelled during one attack of retention. 

Castration. Great shock for twelve hours; spontaneous urination 
returned in twenty-four hours, and was complete in three weeks, with 
decrease in residual urine to one-half. In over twelve mouths since opera¬ 
tion patient had but one trivial return. 

( 7 t) Ibid. Patient, seventy years of age; urine all.residual; suffered 

with cystitis; prostate size of lien's egg; very feeble; pulse irregular; 
tongue dry. 

Castration. The urinary symptoms and general condition had at one 
time sufficiently improved to hold out hopes of recovery, but he succumbed 
at the end of a few weeks, showing no decrease in the size of the prostate. 

(72) Kammercr, Fred. (Personal communication.) D. LI., aged 
sixty-eight, merchant. Had suffered for three years, being obliged to 
urinate every half-hour day and night, seven to ten ounces of residual 
urine. Urine can be passed only with great exertion; very severe cystitis. 
Prostate very large. Mental condition good outside of irritability; had 
been treated with internal remedies and irrigation of bladder for a long 
time, with no result. Cystoscopic examination showed prostate uniformly 
enlarged, with no projections of central lobe into tile bladder. 

Castration, August 14, 1895. Commenced to improve September 15; 
great relief from pain, slight amount of residual urine, and spontaneously 
passes urine in small stream. Prostate much smaller and general improve¬ 
ment marked. Beginning of December, residual urine only two ounces; 
passes water in fair stream every three or four hours. 
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(73) Kane, H. II. (Personal connminication.) Patient, age not 
given, had the usual symptoms of enlarged prostate. A stone searcher 
was introduced with great difficulty and a stone was delected. 

Castration was performed with the view of facilitating the operation 
of litholapaxy, by reducing the size of the prostate. The patient was 
out of bed in a week; the symptoms improved very materially, but the 
patient returned to work and passed out of the hands of the writer. 

(74) Ibid. Patient urinated every hour in the day and suffered from 
constant desire at night. The urine contained sugar, pus, mucus, and 
triple phosphates. Prostate enlarged. 

Castration for traumatic lesions of the testes. Decided relief in all 
of the prostatic symptoms. Passed urine every two to two and a half 
hours in the day, and but once at night if lie used the catheter before 
retiring. 

(75) Ibid. Patient was voiding urine every half-hour to hour in the 
daytime and every fifteen minutes at night. There was marked cystitis. 
Prostate formed a large projection into the rectum. Patient was much 
emaciated. 

Castration, June, 1895. Relief almost immediate; now passes urine 
partly by catheter and partly naturally every six to eight hours. Is not 
obliged to rise at night. A small stone which was present before opera¬ 
tion was easily removed by litbolapaxy. Nine months later the patient was 
practically a well man; he had gained fifty-eight pounds. 

(76,77) Keen, W. \V. (The Brooklyn Medical Journal, April, 1898). 
Castration. Two cases; results fairly satisfactory. 

(78) Kelsey, C. B. ( Medical Record, New York, May 23, 1896). 
Patient, aged fifty-nine years, had employed the catheter every three to 
five hours for two or three mouths. The prostate was very large, and the 
patient suffered greatly from cystitis. 

Castration. Three weeks after, little, if any, improvement, and peri¬ 
neal section was performed for permanent drainage. Two and a half 
weeks later the patient died of chronic nephritis. As far as could be seen, 
death was not in any way hastened by operative interferences. The patient 
had an inguinal hernia, for which Bassini’s operation was done at the time 
of the castration. Microscopic examination did not show any signs of 
atrophy of the prostate. 

(79-86) King, E. E. ( Canadian Medical Review, January, 1897). 

Castration, eight cases; in one marked improvement was noted in 
eighteen hours; one died of pneumonia after operation; in six cases the 
results were so good that Dr. King was well satisfied. 

(87) Koenig (Ccniralb. f. d. Krankh. d. Ilarn und Sex. Ora., October 
5 , 1895). Patient, aged seventy-eight, had prostatic symptoms for ten 
years. There was one-half litre residual urine, which was alkaline. 

Castration, June it, 1894. By the middle of July the prostate was 
smaller; residual urine, 100 cubic centimetres. July 24, 1895, prostate 
scarcely could be felt; residual urine often less than 50 cubic centimetres. 

(88) Korsing (British Medical Journal, February 8, 1896). Patient, 
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aged eighty-five years, had not passed a drop of mine except by artificial 
means for eleven years. 

Castration was performed to facilitate the introduction of the cathe¬ 
ter. Two months after the operation the patient could pass urine 
naturally. 

(89-96) Kuinmell {Berliner Klinik, August, 1895). 

Castration, eight cases; considerable relief followed in all. In two 
the functions of the bladder were restored in spite of considerable weak¬ 
ness of the detrusor. One patient, aged seventy-seven, died from exhaus¬ 
tion four weeks after the operation. 

(97) Langton, John {British Medical Journal, February, 1899). 
About 1890, a man, aged sixty-eight, had tuberculous disease of the right 
testicle and enlarged prostate. lie urinated twenty times a night. The 
right testis was removed. Three or four years later the left testis was 
tuberculous. The right half of the prostate was then much reduced in 
size. The left testis was removed, after which the whole prostate became 
much reduced in size, and now, at the age of eighty-seven, the man passes 
urine only two or three times at night. 

(98) Larue, Felix A. (Mew Orleans Medical and Surgical Journal, 
November, 1898). C. L., aged seventy-four years; prostatic symptoms 
only noticed for a month; pain and two pints of residual urine; metal 
catheter only could be passed. Cystitis. Prostate symmetrically enlarged, 
lie was weak from loss of sleep and appetite. Regular catheterization of 
bladder and daily aseptic irrigations and general measures for three weeks 
without benefit. 

Castration, June 1, 1896, from which be recovered completely cured; 
spontaneous urination returned within a month, with disappearance of 
cystitis and decrease in the size of the prostate; two and a half ounces 
clear residual urine. 

(99) Ibid. X., aged sixty-six, was obliged to urinate twenty-five to 
forty times a night; residual urine ten to fifteen ounces; catheter was 
passed with difficulty, prostate being large and hard. General and local 
treatment for two weeks without success. 

Castration, May II, 1897, from which he recovered promptly; spon¬ 
taneous urination occurred after the fourth day; prostate decreased in size, 
and in May, 1898, had not used catheter since August, 1897. General con¬ 
ditions much improved; four ounces residual urine. 

(100) Lcgucu (simi. des mo/, des Org. Gcn.-Urin., December, 1895). 
Patient aged sixty-six; complete retention for six weeks; prostate 
enormous. 

Castration, August 28, 1895. Six hours afterwards spontaneous urina¬ 
tion; catheter never required after operation. Hannaturia ceased four 
days after the castration. Five months after the operation the patient was 
in good health; the prostate had decreased considerably in size. Re¬ 
sidual urine, 30 cubic centimetres. 

(101) Ibid. Patient, aged seventy-eight, had symptoms of prostatic 
trouble for three years, during which time the catheter had been employed 
to empty the bladder entirely. Prostate voluminous. 
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Castration, August 9, 1895. At tlie end of six weeks no improvement 
was noted either in the size of the prostate or the ability to pass urine. 

(102) Lendon ( Australasian Medical Gazette, September, 1895). 
Man, aged eighty-two years. 

Castration. The result after operation was entirely satisfactory. He 
never again required the use of the catheter. 

(103) Levings, A. H. ( Medical News, Philadelphia, August 17, 1895). 
Patient, aged fifty-one, had cystitis and two ounces of residual urine. 
Prostate decidedly enlarged. Since December, 1894, patient was dependent 
upon the catheter; both testes were suppurating. 

Castration. At the end of two weeks the patient was walking about 
almost wholly free from pain. The urine bad become acid and almost 
clear; the catheter was not needed; there was no residual urine. At the 
end of twenty-five days the left lobe of the prostate conld scarcely he 
felt, and the right was much reduced in size. 

(104) Lilicnthal, Howard, New York. (Personal communication.) 
Patient, fifty-six years old, had suffered repeated attacks of retention. 
Tense but not large prostate. Several ounces of residual urine; much 
straining. 

Castration. Symptoms of prostatic attack then present were at once 
ameliorated. Patient recovered, so that in two weeks he went home 
(South), as lie thought, cured. There was a little residual urine. A 
year later the patient was suffering from cystitis from catheterization, and 
that some of the prostatic symptoms had recurred. Prostate rapidly soft¬ 
ened after the operation. This man complained of “ hot dashes," etc. 

(105) Ibid. H. K., aged sixty-five years, had long suffered from an 
enormous prostate. Suprapubic section about six years previous. 

Castration. Relief from some of the symptoms, straining, etc., and 
closure of suprapubic fistula. Ptyalism of a marked character supervened. 
(Note possible connection between action of parotid and that of testes. 
Note resemblance to metastasis in mumps II. 1 ..) Patient contracted the 
morphine habit, became melancholy, and died about two years after the 
operation. 

(106) Ibid. I. L., aged sixty-two years. No urination, except by 
catheter, for fifteen years. Fibrous enlargement of the prostate. Had a 
few acute attacks; finally, a severe attack with very serious symptoms. 
Delirium, stupor, etc. 

Castration. Improvement in symptoms, and patient now alive and 
well about four years after operation. No urination except by catheter. 
No change in prostate. 

(107) Lottmeau (Gas. Hcb. tle Mid. et de C/iir., November 19, 1896). 
Complete chronic retention for seven months. 

Castration. Result excellent; patient was relieved at the end of six¬ 
teen days from further dependence on the catheter. 

(108) Ibid. Complete chronic retention. 

Castration. Result excellent; patient relieved in thirty-six hours. 

(109) Lucas, Albert ( Birmingham Medical Review, October, 1897). 
Patient, aged fifty-six, suffering with cystitis and severe hrematuria after 
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instrumentation; prostate much enlarged. Suprapubic cystotomy for 
drainage. At the time of the first operation, sessile growth of the middle 
lobe, which was not removed. 

Castration, January 18, 1895, at which time the suprapubic opening 
was enlarged. April 1 seemed much better and passed water with more 
ease. 

(no) Ltinn, J. R, (British Medical Journal, February 18, 1899). 
Patient aged seventy-two; retention and hourly micturition due to en¬ 
larged prostate. 

Vasectomy. Left vas and nerves divided and tied without apparent 
benefit. 

Right testicle then removed, and radical cure for right inguinal hernia 
performed. Patient’s health improved, but frequency of micturition con¬ 
tinued. 

Left testicle removed a year later, when the right lobe of the prostate 
was found less prominent than the left. Seven months later the frequency 
had fallen from twenty to sixteen times to ten; there was no need for a 
catheter and no retention. 

(111) Ibid. Man, sixty-three years old, suffered from tuberculous 
testes, with discharging sinuses and enlarged prostate. Five months after 
double castration, the prostate was quite shrunken. He has since remained 
quite well, and he had no abnormal frequency of micturition. 

(112) Ibid. Patient aged sixty-six; retention of urine and cystitis 
due to stricture and enlarged prostate. Temperature, 102.4 0 F. Urine 
contained pus and albumen, and was alkaline and offensive. The bladder 
was drained suprapubically and the stricture divided. The bladder symp¬ 
toms increased in spite of boric irrigations, and death seemed imminent. 

Castration was performed. He improved rapidly, gained a stone in 
weight, and the urine became neutral, 

(113) Macewan, David (British Medical Journal, October 10, 1896). 
Patient, aged seventy-one, had urinary difficulties for ten years, and was 
entirely dependent upon the catheter for seven years. Latterly, the cathe¬ 
ter was required every two hours, and its introduction was very difficult 
and painful. Length of the urethra ten and three-quarters inches. Pros¬ 
tate very large and hard. 

Castration. Testicles seemed normal, but no spermatozoa could be 
found. On the second day after the operation the catheter passed more 
easily; at the end of one month the catheter was required only every four 
or five hours. Prostate unchanged. Three months after the operation the 
catheter was required every six or seven hours, and passed with ease. 
Urethra, ten and a half inches in length. No appreciable change in the 
size of the prostate. 

(114) Ibid. Patient, aged eighty-four years, had complete retention 
for two years. Catheter required eight times in the twenty-four hours; 
expulsive power feeble; urethra, ten and a half inches long. Urine alka¬ 
line, contains pus and phosphates. Arteries very atheromatous. Prostate 
very large and hard. 

Castration. Gradual improvement; two weeks after the operation 
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the catheter passed with facility, and the patient had voided some urine 
voluntarily. No spermatozoa found in the testicles. Five weeks after 
operation urine had been passed voluntarily twice; urethra, nine inches in 
length; catheter required seven times in the twenty-four hours; it passed 
more easily. Two months after operation, catheter required only once in 
twenty-four hours; remainder of urine being passed voluntarily. Urine 
clear; the prostate had diminished one-half in size; the general health was 
greatly improved. 

(115) Ibid. Patient aged sixty-four; frequent urination for seven 
years; worse for the past two years; there bad been frequent attacks of 
retention requiring the use of the catheter. Urine was voided every one 
and a half to two hours, and with a good deal of pain. Urethra, nine and 
a half inches in length. Residual urine, four ounces, alkaline and contains 
pus; prostate much enlarged, soft, and clastic. 

Castration. Testicles appeared normal and contained spermatozoa. 
In a week the patient felt greatly relieved; the urine could be retained for 
three or four hours; at the end of a month the prostate was sensibly 
smaller; the urine contained less pus and was passed every four hours. 
At the end of two months the prostate was less than half the size at the 
time of operation. Urine was voided naturally three times a day and 
once or twice at night. It was free from pus. The urethra measured 
eight and three-quarters inches. The general health was much improved. 

(116) Meyer, Willy ( Uroolilyn Medical Journal, April, 1898). Cas¬ 
tration. One case, satisfactory results. 

(117) Morton, Charles A. ( British Medical Journal, October to, 
1896). Patient, aged seventy years, suffered from septic cystitis; there 
were two ounces of residual urine; the prostate was moderately enlarged, 
hard, and tender. 

Castration, September, 1895. Gradual atrophy of the prostate fol¬ 
lowed. One year after operation the prostate was normal in size, but the 
residual urine remained the same. Micturition was easier, there was no 
mental disturbance. 

(118) Nancrcdc, C. 11 . (Proceedings of American Surgical Society, 
May, 189G). Patient, aged sixty-five years, was unable to pass a drop of 
urine without a catheter for months. There was a purulent catheter 
urethritis; the kidneys were diseased. 

Castration. On the third day urine was passed in drops; two and a 
half days later several ounces were passed voluntarily at times. At the 
end of ten days operative results satisfactory, but death occurred in five 
or six weeks from infection of wounds and secondary deposits; an au¬ 
topsy showed pyelonephritis. 

(119) Nicholson, C. M. (Annals of Suroeky, September, 1898). J. 
S. 11 ., aged sixty-four, suffered for several years; obliged to urinate ten 
to twelve times a night, with continual straining and tenesmus; residual 
urine, twelve ounces. Prostate bilaterally enlarged. Rest in bed, milk 
diet, alkaline diuretics, and morphine suppositories subdued the acute 
symptoms, but they promptly returned when the patient resumed his usual 
habits. 
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Castration, April 17, 1896. No improvement; prostate larger. Pros¬ 
tate gland could be seen forcing forward the anterior abdominal wall. 

Suprapubic prostatectomy, May, 1897, and perineal incision for drain¬ 
age. Patient better than for some years, but perineal fistula persists, for 
which lie wears a urinal. 

(120) Ochsner, A. J. (Chicago Clinical Review, January, 1896). Pa¬ 
tient aged sixty-five years; complete prostatic obstruction; also recurrent 
carcinoma of the penis. The patient was unable to pass a catheter. Pros¬ 
tate was the size of a lien's egg. 

Castration and amputation of the penis at attachment to skeleton. 
Catheter was introduced and retained for one week. The patient was 
then eathctcrized four times a day for two weeks; ten weeks after the 
operation the prostate was only perceptibly enlarged; one year after the 
operation the patient reported that he had been free from suffering, attd 
that he had passed all of the urine freely and without effort. The inter¬ 
vals during the day were four to six hours and eight hours at night. 

(121) Park, R. (Proceedings of the American Surgical Society, 
May, 1896). The patient had enlargement of the prostate and also a vesi¬ 
cal calculus. 

Castration. Two weeks later the calculus was removed. At this time 
there was " an enormous reduction in the volume of the gland, it being no 
larger than that of a child.” 

(122) Ibid. Patient aged fifty-six years; all of the urine had to be 
drawn by the catheter. 

Castration. Improvement was noted in forty-eight hours; there was 
very rapid reduction in the size of the gland. 

(123) Pickerel!, G. M. (University Medical Magazine, March, 1896). 
Patient, aged sixty-six, had frequent and difficult urination, and required 
the use of the catheter many times daily. The local pains were distressing; 
his sleep was disturbed. The urine was loaded with pus and mucus. 

Castration, November 1, 1895. On the first day there was general 
amelioration of the symptoms; on the second day fourteen ounces of 
urine were passed voluntarily. There was a palpable diminution in the 
size of the prostate. The patient was free from pain; the catheter was 
dispensed with; urine almost entirely clear; general condition excellent. 
February, 1896, the patient remains well. 

(124) Pilcher, L. S. (Annals of Surgery, June, 1896). Patient 
aged sixty-two years. Some difficulty for seven years or more; perceptible 
progressive aggravation during last year and a half, culminating in abso¬ 
lute retention; catheter can be passed. To the rectal touch prostate feels 
of the size of a base-ball, being symmetrically enlarged. After one week 
of catheterization, April 29, 1896, was subjected to 

Castration. On fourth day thereafter began to pass some urine volun¬ 
tarily; the amount passed gradually increased until at the end of two 
weeks, date of report, it is all passed voluntarily; but upon introduction 
of catheter eight fluidounces of residual urine are always found present. 
There is considerable cystitis still present. 

(125) Ibid. Patient, seventy years, has been mainly dependent upon 
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catheter for one year, and absolutely so for six months; has a mild 
degree of cystitis. Rectal examination reveals a massive enlargement of 
the prostate, to the farther border of which the finger docs not reach. 
May 6, 1896, was subjected to 

Castration. On the seventh day thereafter began to pass urine in 
slight amount naturally; the amount of urine voided naturally has gradu¬ 
ally increased up to the date of this report, two weeks after the operation; 
but the greater part of the urine is still passed by catheter. 

(126) Post, A. (Iioston Medical and Surgical Journal). Patient, aged 
fifty-nine years, obliged to pass urine every hour while six ounces residual 
remained. Prostate very much enlarged, and a very distinct bar could be 
detected. 

Castration. The intervals of urination having increased from two to 
tltree and a half hours; there is but one-half the former amount of re¬ 
sidual urine; a good deal of pain and discomfort have disappeared. The 
prostate docs not seem much changed. 

(127-129) Poultcn (Australasian Medical Gazette, September, 1895). 
Castration. Three cases, aged sixty, fifty-one, and seventy-three. All 
successful. 

(130) Ricketts, Merrill. (Personal communication.) R., aged sixty- 
thrcc; merchant; had suffered for five years, being obliged to urinate 
eight to ten times daily. Cystitis and occasionally lucmaturia; right lobe 
of the prostate was enormous; had also extensive anal haunorrhoids, 
which were removed at time of emasculation. Habits excellent; not 
accustomed to stimulants. 

Castration, July 8, 1898. Improvement noticed within forty-eight 
hours; relief from pain at end of two weeks. Decrease in size of pros¬ 
tate, and general condition, September 1, greatly improved. Pinal result 
good. 

(131) Ibid. D., aged fifty-four, capitalist, formerly railroader, suf¬ 
fered for five years, urinating twenty times daily; pain severe, with tem¬ 
perature at 104 0 F.; residual urine present and abscess of prostate; com¬ 
plete retention of several hours each for three days; catheter passed 
with difficulty; extreme cystitis; prostate several times normal size, gen¬ 
eral health critical. Medical treatment occasional during history of dis¬ 
ease without avail. Perineal section four days after admission for drain¬ 
age. Continued to become worse until end of twenty-sixth day, when 

Castration was performed. May 5, 1896. Perineal opening closed at 
this time. Improvement occurred within three hours and continued rapidly. 
He gained from eighty-six pounds to 186 pounds in six months. Septem¬ 
ber I, 1898, health most excellent. 

(132) Ibid. R,, No. 2, aged fifty-six; machinist; symptoms of pros¬ 
tatic trouble for four years, following cystitis from gonorrhoea; frequent 
urination; retention once, April, 1897; irrigating catheter passed with 
difficulty; prostate several times larger than normal. Medical treatment 
constant for four years without avail. Stricture cut internally at age of 
forty-five. Quite extensive drinker of stimulants; had syphilis at age 
of twenty-eight. 
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Castration, April, 1897, proved successful; relief from pain at end 
of fifteen days; decrease in residual urine; cystitis disappeared and 
prostate decreased in size. September i, 1898, has bad no more trouble, 
and does his usual work. 

(133) Ibid. L., aged fifty-two, suffered from prostatic irritation for 
two years. Micturition very frequent both day and night, with severe 
pain. Cystitis. Had gonorrhoea three times before the age of forty, 
l’rostate exceedingly large; bad proslatic abscess last attack of gonor- 
rluea. Extensive medical treatment. A very dissipated man in all tilings. 
Ifrank alcohol excessively. 

Castration, March, 1896. Improvement apparent in forty-eight hours; 
relief from pain at end of ten days; cystitis disappeared and prostate 
decreased. September 1, 1S98, general health very good, though lie con¬ 
tinues to drink alcoholic stimulants. 

(133) Ibid. A., aged fifty-nine; capitalist. Symptoms of prostatic 
trouble for five years; severe pain with cystitis; prostate much larger 
than normal; general health poor, in bed for eight months; mental condi¬ 
tion only fair. A neurotic. Extremely hysterical. 

Castration, July, 1897. Improvement noticed within forty-eight hours; 
pain diminished; residual urine decreased and spontaneous urination re¬ 
turned. September t, 1898, fat, well, and happy. 

(135) Ibid. S., forty-nine years old; saloonist; first noticed the 
trouble four years previously; urinated fifteen to twenty times daily, 
suffered severe pain; retention of urine; prostate three or four times 
natural size. General health poor; medical treatment without avail; 
had abscess of prostate at last attack and four weeks previous to time of 
operation. Consumes from three to five glasses of beer daily, and very 
dissipated in his general habits. 

Castration, May 15, 1896. Improvement showed in two weeks; fre¬ 
quency of urination diminished to lesq than half at end of week; cystitis 
persisted for ten weeks; prostate decreased; improved slowly; but Sep¬ 
tember 1, 1898, urinates more often than lie should, but satisfied with the 
result. 

(136) Ibid. H., aged seventy-two; symptoms of two years’standing; 
urinates fifteen to twenty-five times daily; less frequent at night; severe 
pain; residual urine; difficult catheterization and cystitis. Prostate very 
large; general health very much shattered; mental condition good, but 
no sexual power. Medical treatment without benefit. Had been a tall, 
strong, active man who did not use stimulants, and whose other habits 
were good. 

Castration, July, 1893. Improvement noticed within twenty-four 
hours. I'reqnency of urination diminished to less than half within a week; 
relief front pain at end of a month; cystitis disappeared and prostate 
showed a decrease. Practically well at the end of five years. 

037 ) Ibid. C-, aged sixty-four; merchant. Symptoms of prostatic 
trouble for six years and very frequent micturition; residual urine and 
cystitis. Prostate very large; general health much impaired; medical 
treatment, travel, and lithia water without avail. Habits good, not accus- 
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tomed to stimulants. Smoked rather extensively. No history of specific 
disease. 

Castration, May, 1895. Improvement manifest within seventy-two 
hours; pain ceased at end of three weeks, with decrease in residual urine; 
cystitis disappeared and prostate decreased. September i, 1898, exceed¬ 
ingly good health; patient satisfied with the result. 

(138) Ibid. H., No. 2, aged sixty-one; merchant; complained of 
prostatic trouble for three years; urination very frequent, with pain and 
complete retention on four different occasions during the three years, 
necessitating the use of a catheter; cystitis was Extreme at times; pros¬ 
tate was very large. Medical treatment without avail. Extensive anal 
hemorrhoids present for a number of years; they were operated upon 
eight months previous to emasculation and entirely cured. Habits good 
as to drink, but poor as to food. “ High liver.” 

Castration, August, 1897. Improvement noticed within four days; 
frequency of micturition greatly lessened; pain relieved at end of four 
weeks; residual urine decreased ami spontaneous urination returned. 
Prostate decreased very much; general condition much improved. Sep¬ 
tember 1, 1898, attends to business with ease and comfort, having had no 
trouble since operation. 

(U9) Ibid. B., aged .seventy-nine; statesman and capitalist; suffered 
from prostatic irritation for one year, being obliged to urinate eighty-four 
times in twenty-four hours just previous to admission to hospital. Suf¬ 
fered severe pain with cystitis and residual urine. Prostate enormous. 
Medical treatment only without avail. Weight from 200 to 250 pounds. 
Habits most excellent. Never tasted stimulants; never smoked or 
chewed. 

Castration, June, 1895. Improvement noticed within twelve hours; 
frequency of urination reduced one-half within a week; return of spon¬ 
taneous urine and cystitis disappeared; prostate decreased. Urinated but 
eight times in twenty-four hours at end of month. Died three months 
later from uraunia. Some albumen in urine. No autopsy. 

(140) Ibid. P., aged sixty-two; speculator; had first noticed symp¬ 
toms eight years previous. Obliged to urinate several times daily; severe 
pain; retention constant for seven years, and catheter passed with diffi¬ 
culty; cystitis and hxmaturia occasionally. Prostate very large; general 
health much impaired; neurotic, hysterical. Medical treatment without 
avail. Applied galvanism to prostate seven years ago; no benefit. A 
very excitable man, hard worker, extremely temperate in all things. Sup¬ 
pression of urine and chills at time of admission to hospital. 

Castration, February 27, 1898, after which improvement was noticed 
within a few hours. Pain subsided at end of three weeks; residual urine 
decreased and spontaneous urination returned; cystitis disappeared in 
sixty days along with decrease in the size of the prostate. General condi¬ 
tion greatly improved. September I, 1898, condition excellent and attends 
to business. A most satisfactory result. 

(141) Routier, A. {La Mtd. mod., No. 14, 1896). Patient, aged 
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sixty, had severe attacks of complete retention, requiring the use of the 
catheter; prostate large, especially on the left side. 

Castration. Voluntary urination on the same day. Fifteen days after 
operation, lymphangitis of the abdominal wall, with suppuration; “ per¬ 
fect cure, but some cerebral trouble." 

(142) Sclmitzlcr ( K. k. Gcsellsch. dcr Aerate, in Wien, January io, 
1896). High grade prostatism. 

Castration. Five weeks afterwards the patient was able to pass all 
his urine spontaneously, and has continued to do so, catheter being entirely 
discarded; the prostate showed distinct diminution in size. 

(143) Socin, A. (Correspondeuablall fur Schwciacr Aerate, 17, 1896). 
Patient aged seventy; in i8<jj, perineal section of the prostate had been 
performed. May, 1895, prostate was as large as before. 

Castration. Patient alTccted constitutionally and recuperated slowly. 
The prostate became smaller and urination less painful and frequent. 
The amount of residual urine decreased. 

(144) Southam ( British Medical Journal, February 2a, 1896, page 
463). Man, aged sixty-six; had difficult urination for a long time; no 
urine had been passed except by the catheter for over two years. It was 
necessary to use a No. 6 English silver catheter, which caused great pain, 
and blood usually followed its introduction. The urine was alkaline, 
offensive, and contained pus, blood, and ropy mucus. Prostate was en¬ 
larged. The urine was drawn regularly four times a day. The bladder 
was irrigated with boric solution, and salol was administered internally; 
at the end of a fortnight of this treatment there was no improvement, 
except that the blood had disappeared. 

Castration, September 28, 1895. On the fifth day the patient passed 
half an ounce of urine spontaneously, and the catheter passed more easily; 
on the sixth day one or two ounces of urine passctl naturally, and on 
several subsequent occasions. On the seventh day the same amount of 
urine was passed, and it became acid for the first time. February, 1896, 
five months after operation, the patient still passes his urine voluntarily; 
prostate is diminished in size, and a full-sized instrument passes without 
difficulty; the urine is acid, clear, and free from pus and blood. 

(145,146) Stimson, L. A. (Brooklyn Medical Journal, April, 1898). 
Castration, two cases; benefit in one. 

(147) Thayer, F. C. (Personal communication.) Man, aged fifty- 
eight; painter; first trouble five years ago. Three years ago got up once 
or twice at night. The frequency increased to every hour or two. There 
was dysuria, and six to eight ounces of residual urine. Patient lost flesh. 
Prostate was the size of a small orange. Regular catheterization for 
several days did not diminish the amount of residual urine. 

Castration, October 24, 1896. After the fourth day the residual urine 
gradually diminished until the sixteenth day, when there was none. De¬ 
cember 13, 1896, no residual urine; sleeps all night; intervals of six hours 
between urination. Prostate almost impalpable; the catheter draws urine 
at seven inches, while before operation it was nine and a quarter. 

(148) Vigneron (Gao. Ilcb. dc Med. cl dc Cliir., November 19, 1896). 
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Man, aged sixty; suffered from dysitria for two years. One year after 
complete retention. All of the urine was drawn by catheter, which was 
used every two hours; retained catheter employed for eight days; moder¬ 
ate hypertrophy of the prostate. 

Castration, October 8, 1896. At the end of eighteen days, half of the 
urine was passed voluntarily, easily, and freely. 

(149) Vautrin (Ann. tics Mai. dcs Org. Gcn.-Urin., March, 1896). 
Patient under treatment for some months without benefit; catheter em¬ 
ployed twice daily. 

Castration, May 21, 1895. On the fifth day the patient passed urine 
frequently and twice as satisfactorily. Sixth day urination easier and 
spontaneous all day. O11 the eighth day the catheter was dispensed with; 
tenth day the patient up in a chair well; seven months later the improve¬ 
ment was maintained. 

(150) Walker, H. O. (Medical News, Philadelphia, November 30, 
1895). Patient aged sixty-five years; prostatism for eight years; cys¬ 
titis; large amount of residual urine; frequent urination; catheter re¬ 
quired at short intervals; prostate very much enlarged; palliative treat¬ 
ment employed without benefit. 

Castration, February 10, 1895. On the ninth day the catheter was 
discarded; at the end of two weeks urine could be retained four to nine 
hours; paitt had all disappeared, and there was but little pus in the urine. 
The prostate had perceptibly diminished in size. All of the urine passed 
spontaneously and without effort. 

(151) White, J. William. Prostatism for some years; frequent 
urination and incontinence; several attacks of retention; aspiration once 
in January, 1895; February y, 1895, suprapubic cystotomy for drainage. 

Castration, May 14, 1895. No change noted at the end’of one year. 

(152) Ibid. Patient had residual urine; inability to empty bladder; 
frequent desire and pain. 

Castration. Four weeks after operation symptoms unchanged. 
Prostate perhaps a little softer; on the posterior wall of the rectum there 
is a hard nodule (carcinoma). 

(153) Ibid. Patient aged seventy-three; prostatism for one year; 
marked cystitis, complete retention, moderate enlargement of the prostate. 
Catheter used with increasing frequency; finally every hour. The glans 
“ burned like a coal of fire" as soon as any urine collected in the bladder. 
Painful erections at night. 

Castration, May 8, 1896. The ufiiic rapidly lost its foul odor, the pus 
disappeared, and the secretion became natural in odor, color, and compo¬ 
sition. 

(154) Ibid. Patient aged sixty-five; symptoms for fifteen years; 
catheter employed for ten years; for the last six or seven years no urine 
passed spontaneously. Prostate about three times the normal size; left 
side larger than the right. 

Castration, May 6, 1896. On the third day the catheter passed more 
easily. June t, 1896, catheter used six or eight times in twenty-four 
hours; general improvement in health; prostate decreased in size, but 
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nodules are felt on tlie posterior and lateral surfaces; catheter draws urine 
at eight and a half inches, while before operation the urethral length was 
ten and a quarter inches. No urine has been passed spontaneously. 

(155) Ibid. University Hospital, No. 1895. P. K. H., aged sixty- 
eight; farmer. Enlarged prostate and vesical calculus. Admitted January 
30, 1897. Three years ago he began to get up two or three times at night 
to urinate. For the past two years efforts to urinate have been painful 
and more frequent, and stream dribbles. Began using catheter ten months 
ago, at first two or three times a day, and for past three months at every 
urination (one and a half hours). Now is unable to empty bladder with¬ 
out catheter, although he can pass a few drops by straining. Considera¬ 
ble tenesmus. Before entering University Hospital, Or. White attempted 
to introduce a vesical sound, but was unable to pass obstruction at neck of 
the bladder. 

Castration, performed February 3, 1897, through one wound. March 
13, 1897, vesical sound passed without trouble and calculus found. Pros¬ 
tate slightly diminished in size. Patient much improved, and is passing 
small quantities of urine voluntarily. March 15, 1897, went home; self¬ 
catheterization every three or four hours. April 30, 1897, litholapaxy per¬ 
formed; small stone crushed without any trouble. May 7, 1897, goes 
home feeling well. Passes small quantities of urine voluntarily ami cathe- 
terizes himself about every five hours. 

(156) Ibid. University Hospital, No. 1921. J. J. K., aged seventy- 
two. Gradually increasing frequency and difficult urination for past 
twelve years. Irregular catheterization for the past twelve months, and 
cystitis. 

Castration performed May 8, 1896. Left the University Hospital three 
weeks later. Marked improvement in quantity of urine passed and lessen¬ 
ing of pain and frequency of urination for the following six months, 
rarely using the catheter, and then gradual return to worse than former 
condition. March 3, 1897, prostate probably larger and harder than before 
operation. Patient uses catheter twice daily, four to eight ounces, and 
voids a few drops every ten to twenty minutes with much straining. March 
10, 1897, went home. Refused to permit catheter to remain in on account 
of irritation; is to use catheter at home. Vesical sound not long enough to 
enter bladder. 

(157) Ibid. University Hospital, No. 1926. D. M. B., aged sixty- 
four; civil engineer. Enlarged prostate. Frequent and unsatisfactory 
urination began four or live years ago and gradually increased. Com¬ 
menced sclf-cathelcrization two years ago, and now catheterizes himself 
three times during the day and twice during the night without trouble. 
He had several attacks of orchitis, the last (double) being about two 
months ago. spontaneous rupture, discharging blood, urine, and purulent 
matter through opening on anterior surface of scrotum, which has since 
closed up under treatment. Felt well and never stopped work except 
during last attack of orchitis. March 11, 1897, vesical sound passed with¬ 
out difficulty; no stone. Bladder is moderately distended and markedly 
ribbed. Prostate is about the size of an orange and of moderate hardness. 
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Length of urethra, eleven and three-quarters inches; urine is slightly 
albuminous. 

Castration, March 13, 1897. Both testicles showed signs of previous 
suppuration. March 26, 1897, died from weakness of four or five days’ 
duration. Confused intelligence shown before operation was performed. 
Wound doing well, lias passed two ounces of urine voluntarily several 
times. Slight trace of albumen. 

(158) Ibid. University Hospital, No. 2140. N. E. M. f aged seventy- 
one; difficult and frequent urination began sixteen years ago, at first 
worse in morning and gradually increasing. Commenced to use catheter 
at irregular intervals fifteen years ago. During past two or three years 
abdomen has been sore and swollen, pain in lumbar region, feverish, and 
used catheter every two to four hours day and night. Urine has been foul 
for five or six years, and of late bloody and preceded by mucus. Consti¬ 
pated for the past six or seven months. Urethra eleven and one-quarter 
inches long ; urine all residual. 

Castration performed December 17, 1897. December 21, 1897, slight 
attack of hiccough, which attack gradually became more frequent and try¬ 
ing, and diarrhoea set in on December 25, 1897; mental condition became 
impaired, became comatose; December 29, 1897, general condition became 
worse, and died on January 2, 1898. Wounds had nearly healed, and im¬ 
provement in urinary symptoms noted before he began to fail. 

(159) Ibid. University Hospital, No. 1680. J. S., aged sixty-one; 
carpenter. Has been suffering from frequent and painful urination for 
seven years (dating from a fall on head), with rapid increase, a tcaspoon- 
ful dribbling away at a time. Began to use the catheter about five times 
during the day and once at night, now every hour day and night. Has 
had swelling on right side of scrotum for five days. Tapped four times, 
twice during the past week, when physician pronounced the fluid pus. 
Cannot void a drop of urine naturally. Arteries show marked degree of 
sclerosis. Catheterization seems very painful. Length of urethra, ten 
ami a half inches. Prostate about three times its normal size. Swelling 
on the right side of the scrotum about the size of a fist, which on tapping 
gave small quantity of pure pus. Urine shows pus and some albumen. 
Catheter used every half-hour. 

Castration performed, when the right testicle was found to be sup¬ 
purating. June 28, 1896, patient secreted but very little urine after the 
operation; mental condition became impaired, and he gradually sank, 
dying June 28, 1896. 


VASECTOMY. 

(1-4) Bangs, L. B. (New York Academy of Medicine, January 12, 
1897). Vasectomy; four cases; unsuccessful. 

(5) Bosquet (Ann. des Mat. dcs Org. Gen.-Urin., November, 1896). 
Patient aged seventy-seven years. Six months before operation had attack 
of retention, and two subsequently. Prostate very large. 

Vasectomy, April 14, 1896. Third day catheterization easier, and the 
patient urinated twice voluntarily. At the end of a month voluntary mic- 
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turition was performed satisfactorily, ami tlic prostate hail diminished 
two-thirds. 

( 6 ) Ibid. (Go;, Deb. </•■ Mid. et tic Chir„ No. 95, 1896). Patient 
aged seventy-six; acute retention of urine; enormous hypertrophy of 
the prostate. 

Vasectomy. On the second day the patient voided urine naturally. 
Extensive false passages had been made by the resident surgeon. In 
spite of this, spontaneous urination was re-established on the fifth day. 
Prostate much atrophied and micturition continues easy. 

(7) Brasher, C. W. J. (British Medical and Chirurgical Journal, 
June, 1896). Patient, aged seventy-nine, had several attacks of retention; 
catheter was required three or four times a day, and was introduced with 
difficulty. Profuse hamiorrhage frequently followed tile introduction of 
the instrument. Prostate the size of a tangerine orange and hard. Rest 
in bed and routine treatment for several days gave no relief. 

Vasectomy. O11 the third catheterization there was no blood. Spon¬ 
taneous urination returned the next day (December 24, 1895); six ounces 
passed naturally; nine ounces on the second day and fourteen ounces on 
the third day. Prostate decreased to less than two-thirds its former sice, 
and llie general condition seas greatly improved. May 15, 189b, the pa¬ 
tient has made fairly rapid progress towards almost complete recovery. 

(8) Ilrisch (Centralb. f. if. Kraut:, if. Ham. re Sex. Org., November 
8, 1896). Patient aged sixty-eight; prostatic symptoms for ten years. 
The past five years there was considerable urinary difficulty. The patient 
is unable to empty his bladder, and is obliged to void urine thirty to forty 
times a day. Prostate enlarged and hard. 

Vasectomy, under cocaine amesthesia, gave excellent results. The 
patient passed water every three hours during the day and every two 
hours at night. The prostate decreased considerably in size. 

(9-14) Carlier (quoted by Bosquet, Gao. Heb. de Med. cl tie Chir., 
No. 95, 1896). Vasectomy; six cases. The dysuria persisted as bad as 
before. The cases were all considered unsuccessful. 

(15) Chctwood, Charles H. (.Journal of Cutaneous and Gcnilo-Uri- 
nary Diseases, March, 1897). Man, aged fifty-three; bail retention, June, 
1895; February, 1896, prostate found symmetrically enlarged and about 
the size of a lien’s egg. The third lobe was prominent. 

Vasectomy, February 13, 1896. One year later the condition is re¬ 
ported as really worse; the amount of residual urine has increased, and 
the difficulty in voiding it is greater. There had been frequent attacks of 
retention and the prostate was the same size or larger. 

(16) Colclough, W. Frank (Lancet, London, September 7, 1897, page 
658). Patient, aged seventy, suffered from prostatic trouble for three 
years. There was acute cystitis, October, 1894; the prostate was sym¬ 
metrically enlarged. December, 1895, the patient suffered from urethritis; 
the catheter was required every six hours. The left lobe of the prostate 
had increased considerably in size. There was a fixed, dull, aching pain 
in the kidney. The conditions gradually became worse; no urine was 
passed except by catheter, and life had become a burden. 
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Vasectomy, November n, 1896. During the night urine was passed 
naturally every hour, but with a little pain. Urine continued to pass natu¬ 
rally, and the pain gradually diminished. November 19, the right lobe of 
the prostate was about one-half the size it was before the operation. The 
left lobe remained about the same size, but was much softer in consistence. 
November 20, about two pints of urine were passed naturally. The health 
gradually failed and death in coma occurred December 18. 

The necropsy showed that the prostate was simply a bag of pus, the 
middle lobe of the prostate was soft and pendulous, one and a half times 
five-eighths of an inch. The left ureter was the size of the forefinger, 
and at the junction with the bladder was lost in a new growth, two and 
three-quarters times one and three-quarters inches. There was little or 
no renal tissue in the left kidney, which was merely a bag of pus. 

(17) Dawbarn, R. H. M. (Annals or Surgery, June, 1898, page 766). 
Man, aged sixty-three; had suffered from chronic hypertrophy since Oc¬ 
tober, 1894. Four ounces of residual urine. Chronic cystitis (in spite of 
irrigations), chronic nephritis. The patient was taught self-catheteriza¬ 
tion, and was repeatedly put to bed, the bladder irrigated, etc. As soon 
as the use of the catheter was stopped, the urine promptly became alka¬ 
line and was passed every thirty minutes. 

Vasectomy. Two to three centimetres of the vas were removed No¬ 
vember, 1897. Catheter employed only once afterwards. Within a month 
the patient could hold his urine for two or three hours, and the interval 
gradually lengthened until it reached four to six hours, and he did not 
rise at night to urinate. Prostate shrunk fully one-third its size. Testicle 
also shrunk. Power of erection had been lost for a long time before opera¬ 
tion. The man’s urine at the time of the report was perfectly clear, 
although it still contained the evidence of Bright’s disease. 

(18-39) Drezigne reports in the Bulletin of Medicine, of January 3, 
1897. Vasectomy, twenty-two cases. Notable improvement in each. The 
effect seems to be the same, whether the vas is resected or merely cut. 
T lie author did not obtain any benefit from the unilateral operation. 

(.|o) Dumstrey ( Centralb. f. Cliii., November, 1896). Man, aged 
sixty-five, had complete urinary retention and cystitis, due to prostatie 
hypertrophy. Prostate about the size of a fist. 

Vasectomy. Decided relief in a few days; patient could pass urine 
spontaneously. It became less turbid, and day by day contained less pus 
and blood. The prostate was reduced in siz.c onc-half. The general health 
and strength, however, became impaired. The patient appeared to have 
aged very much. His movements were slow and clumsy; he was unable 
to express his thoughts or to comprehend what was said to him. 

(41) Erdberg (Si. Petersburg tiled. U'ocli., No. 33, 1897). Vasec¬ 
tomy, successful. 

(42) Gelpke (quoted by Sociu, Correspondensbl. fiir Scliweieer A Crete, 
No. 17, 1896). Mail, aged sixty-six; prostatism; for two years he uri¬ 
nated twelve to fifteen times in the twenty-four hours. During the last 
year there had been acute retention four times. 

Vasectomy, April 27, during the last attack retention. In twenty- 
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four hours he could puss urine voluntarily. Was only obliged to empty 
the bladder four to six times a day. Some mild nervous symptoms fol¬ 
lowed, but gradually disappeared. 

(43) Guyoii (French Congress of Urologists, Paris, 1896). Patient 
had complete retention of urine, for which cystotomy was performed. 
After several days catheter could he introduced. It was allowed to remain 
for several days, and upon its removal tile retention recurred. 

Vasectomy. No improvement; castration was performed later, </. v. 

(44) Harrison, Reginald ( 77 /e Lancet, London, January 8, 1898, page 
94 )- Patient, aged seventy-two, had frc/picnt desire to urinate, and pain 
and distress from the frequent use of the catheter. 

Vasectomy on one side, April 13; on the other, May 11. Tile patient 
slowly hut steadily improved. 

( 45 - 51 ) Ibid. (British Medical Journal, October 10, 1896). Vasec¬ 
tomy, ten cases; in five there was great anil lasting bentfit. Two were 
unimproved, and two could not be traced. One case was too recent to 
report. 

(52-94) llerold (Deutsche med. I Each., January 14, 1897) adds three 
cases to the forty-one which he collected. Thirty were entirely relieved; 
a proportion of 72 per cent; two died. 

(OS- 97 ) Jackson, T. Vincent (Edinburgh Medical Journal, February, 
1900). E. C, aged sixty-four; joiner; married; was admitted to hospital, 
February 8, 1897. States he has had straining and frequency of micturi¬ 
tion for several months past, both by day and by night, accompanied with 
constant dribbling. The straining is very severe; no blood passed. The 
bladder was sounded, hut no foreign body delected, neither was there a 
middle lobe or a collar around the vesical termination of the urethra. 
The prostate was large in all directions, reaching backward beyond the 
point of the forefinger. The enlargement was uniform, and the clastic 
resistance equal at every point,—non-nodular,—and it invaded the lower 
portion of the capacity of the rectum. 

Vasectomy, February 13, 1897. February 27, radical cure for left 
inguinal hernia performed; also excision of a portion of the left vas 
deferens. April 28 discharged perfectly well, passing his urine easily, 
varying in amount from two to three pints or more daily. 

(96) Ibid. J. A., aged seventy-three; married. Thirty years ago 
commenced to have difficulty in passing urine, and this continued and 
increased until a complete inability to do so supervened, lie describes his 
existence as being “horrible;" pain was almost continuous; retention of 
urine was constant, and an involuntary dribbling more or less present 
day and night. Constipated, general health impaired, and suffered great 
mental depression. Finally, in despair, cut his throat, and when admitted 
to hospital was in a very exhausted and enfeebled state. Rectal examina¬ 
tion with the right forefinger revealed that the anterior wall of the gut was 
much pressed down, and, indeed, impeded the passing of the finger up¬ 
ward, due to a very great symmetrical enlargement of the entire prostate, 
and finger-point cotdd not touch base. The largest prostate I have exam¬ 
ined. Firm and elastic, hut uneven in places; no tumor or isolated bulg¬ 
ing was discovered. 
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Vasectomy performed March 22. April 24, catheter discontinued, pa¬ 
tient passing the whole of Ins urine himself. An examination of the 
rectum showed that its capacity was now normal; the prostate had much 
lessened in hulk all over; the point of the finger easily passing beyond the 
base line to the lower wall. May 24, patient discharged free from all 
urinary discomfort and happy in his initul. 

(97) Ibid. F. II., aged fifty-eight; married; bootmaker. Suffered 
from complete retention of urine for two or three days previously. Habits 
temperate. A soft catheter being passed, relieved the retention, and it was 
regularly continued. Tile prostate was found to be uniformly much en¬ 
larged. base line being beyond the reach of forefinger. 

Vasectomy (right) performed August 19, 1899, one and a half inches 
of the vas being removed. September 2, wound perfectly sound; passes 
his urine freely; catheter used night and morning, he having been taught 
how to do so. September 6, prostate still uniformly enlarged, but reduced 
to oue-third of its original size, the point of the forefinger reaching the 
base of gland. September 8 discharged; passes his urine easily and at 
will; instructed to pass the soft catheter every night before going to bed. 
This man lias lately been seen, and he states he is perfectly well and com¬ 
fortable, all his troublesome urinary symptoms having left hint, 

(98) Jones, Robert (The l.anccl, London, February 6, 1897, page 
.183), Vasectomy. Considerable amelioration of symptoms took place. 

(99) Ibid. ( British Medical Journal, November 5, 1898, page 1416). 
Man, aged fifty-six; had old chronic prostalic symptoms; symptoms of 
stone in the prostate and bladder also. 

Vasectomy performed, which resulted in a decrease in tile amount 
of residual urine, but no change in the prostate. The author and Dr. 
Thompson, however, were convinced of considerable amelioration in symp¬ 
toms. Suprapubic cystotomy was later performed, which resulted in a 
large stone being removed front the bladder and a small one from the 
prostate, with considerable benefit. 

(too, lot) Kammercr (New York Academy of Medicine, January 12, 
1897). Vasectomy, two cases; first, aged sixty-five, unsuccessful at the 
end of four months; second, acute retention, condition very bad. The 
•lay after the operation the patient was able to pass his urine; at the 
end of three weeks the prostate had decreased considerably in size. 

(102) Kane, II. II. (Personal communication.) Patient aged sixty- 
seven; great enlargement of the prostate; at times urine is voided every 
twenty minutes day and night; urethral length, nine and a half inches. 

Vasectomy. No improvement. 

(103) Ibid. Patient, aged sixty-two, was obliged to urinate every 
hour of day and night. Urine contained pus, mucus, and blood; patient 
had been unable to empty bladder for a number of years. Length of ure¬ 
thra, ten and a half inches; prostale was very hard. 

Vasectomy, June 30, 1896, under cocaine atucsthcsia. No improve¬ 
ment. 

(104) Kohl, E. (Corresfiondcnzbl. fur Schuvizer Acrzlc, 19, 1896). 
Patient, aged seventy-four, suffered for a long time with urinary troubles; 
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began the use of the catheter in February, 1896; catheter caused more and 
more pain, and finally hannorrhage. False passages had been made. 

Vasectomy, April 8, 189O. The following day urine was passed less 
frequently and with greater ease. The patient was up on the fifteenth 
day, and was discharged three weeks after the operation. The patient's 
condition was improved, and he felt well satisfied with the operation, 
although the prostate remained about the same size. 

(105-108) Loutncau (French Congress of Urologists, Paris, 1896). 
Vasectomy, four cases. No improvement in any excepting in two cases 
the recurring attacks of orchitis caused by the catheterization ceased. 

(109) Lucas, Albert (llirniinpjiam Medical Review, October, 1897). 
Patient, aged sixty-five, had suffered for four years; residual urine, ten 
ounces. 

Vasectomy performed August 27, 1896, after which the right testis 
became a little atrophied, but the left remained normal. September 30 
was much improved. October 21, the same. January 6, 1897, no better 
than before the operation. 

(no) Ibid. Patient had had complete retention of urine; cystitis 
and urine very fetid. 

Vasectomy. Died of surgical kidneys, but not from operation. 

(tit) Limn, J. R. (British Medical Journal, February 18, 1899). Pa¬ 
tient, aged sixty-four, had retention, for which catheterization was re¬ 
quired. The urine was alkaline, contained albumen, and had a specific 
gravity of 1005. 

Vasectomy under chloroform was performed. One month later he 
could sleep all night without passing urine, and he was discharged. 

(112) Ibid. Man, aged seventy-six; retention; frequent micturition 
day and night. Cathcterism often required. Prostate much enlarged. 
Left vas and nerves cut and tied under 10 per cent, cocaine injection, but 
no improvement followed. 

Vasectomy seven weeks later, right vas was tied under 5 per cent, 
cocaine injection. Twelve days afterwards the frequency of micturition 
was much lessened. Five months later cancer of the liver appeared, of 
which lie died. At the autopsy both testicles were found to be atrophied, 
and he had developed a double hydrocele of the tunica vaginalis. 

(113) Ibid. Aged sixty-three; micturition about every half-hour. 
Catheterization often necessary; urine offensive through frequency of 
micturition. 

Right vasectomy. Three months later again had retention; palliative 
treatment. One month later, ligature of left vas and nerves prostate had 
apparently not altered much in size, but felt soft. One month later mic¬ 
turition reduced to four or six times in twenty-four hours, and no mic¬ 
turition all night. Before last operation, micturition was frequent at 
night. The urine became noripal. Patient went out well. 

(114) MacEwan, David (British Medical Journal, October 10, 1896). 
Patient in a condition of advanced prostration. 

Vasectomy. Death within a week from uraemia. 

(115) Ibid. Patient, aged sixty-five, had had urinary difficulties for 
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seven years. lie had been entirely dependent upon the catheter for three 
years, which he used with pain and difficulty six or seven times during 
the day and twice at night. The urine was alkaline and contained pus 
and phosphates. Tilt prostate was much enlarged and hard. The urethral 
length was ten inches. 

Vasectomy. One month later the catheter could be passed more 
easily; it was used every four hours; a small amount of urine was passed 
voluntarily, the first time for three years. The prostate remained un¬ 
changed. Two months after the operation the catheter was used every five 
hours with ease. The patient says “ There is no lump to get over •/’ length 
of urethra, nine and a half inches; no change in the size of the prostate 
as felt per rectum. The urine is clear. There was no visible atrophy of 
the testes. 

(116-118) Moullin, C. \V. Mansell ( British Medical Journal, October 
10. 1896). Vasectomy, three cases. In two there was considerable im¬ 
provement, although the prostate did not change much. The third case 
died of uraemia, after improving a little for a time. 

(119) Novc-Josserand ( Lyon Medical, No. 40, 1896). Patient, aged 
seventy; had retention in 1890; improved under regular catheterization. 
In 1894 had complete retention, requiring the use of the catheter every 
three hours. 

Vasectomy, August 1. Local anaesthesia. Improvement was noticed 
a few days after the operation. O11 September t the patient was able to 
pass thirty grammes of urine naturally; later, suprapubic cystotomy was 
performed for stone. 

(120) Ibid. Patient, aged sixty-two, had dvsuria for twenty years. 
June, 1896, had acute retention. June 15, the retention persisted. Pros¬ 
tate was voluminous, especially the right lobe. 

Vasectomy, June 30. There was epididymitis and fimiculitis. The 
epididymis suppurated; some days after the operation urine was passed 
in drops. On July 7 it is noted that the patient passed urine more and 
more freely and naturally. There was slight mental disturbance for a few 
days. The patient left the hospital perfectly well. The prostate was 
slightly smaller. 

(121) Ibid. Patient aged sixty-eight; prostatism for ten years; there 
was nocturnal frequency and dysuria. December 1, 1895, there was abso¬ 
lute retention. Prostate was markedly enlarged, especially the right lobe. 

Vasectomy, December 12, 1895. There was complete retention for 
three days, then incontinence was present. In February the patient was 
continent and passed his urine painlessly. In August there was no re¬ 
sidual urine to mention. The patient considered himself well. 

(122-155) Pavone (// Policlinico, No. 15. 1896). Vasectomy. Thirty- 
four cases. Twenty-eight were cured or improved; in two the results 
were negative; four died of other diseases. 

(156) Walker (University Medical Magazine, July. 1897). Man, aged 
sixty-seven; unable to pass any urine without catheter. 

Vasectomy. Within about two days the patient began to void some 
urine naturally, and two weeks after operation was able to empty his blad- 
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dcr with exception of about three ounces. Testicles became soft; pros¬ 
tate was soft, and the catheter passed more easily. 

(* 57 ) White, J. William. A. F., aged seventy; patient able to pass 
but a small quantity of urine at a time, although the efforts were at fre¬ 
quent intervals. Residual urine twenty to twenty-four ounces. Prostate 
size of a mandarin orange. The paVient was feeble and his general condi¬ 
tion very poor. 

Vasectomy, January 9, 1897. After operation, the residual urine 
amounted to from twelve to sixteen ounces, and later was six or eight 
ounces. The patient was less disturbed at night. The left wound became 
infected and suppurated for a few days. The prostate appeared to have 
decreased about one-quarter in size. 

(158) Ibid. Mr. P., aged sixty-eight. The usual symptoms of pros¬ 
tatic obstruction of moderate degree; six ounces of residual urine. 

Vasectomy, January 19, 1897. The frequency of urination diminished 
and the residual urine decreased. 

(152) Ibid. University Hospital, No. 2128. Dr. C. W., aged sixty- 
eight; the usual symptoms of pronounced prostatism. 

Vasectomy, November 30, 1897. December 6, 1897, the patient left the 
hospital much improved. 

(159) Ibid. University Hospital, No. 2128. Dr. C. W., aged sixty- 
marked prostatism. 

Vasectomy, March 2, 1898. Patient was very much benefited. Letter 
dated May, 1898, states that the improvement continued. 

(161) Ibid. University Hospital, No. 1886. C. G., aged seventy-eight; 
carpenter. Retention of urine two weeks previous to admission. No 
previous symptoms; cathetcrized twice daily since. Albuminous urine. 
Orange-sized prostate. 

Vasectomy performed January 27, 1897. February 6, 1897, wounds 
healed by first intention. Prostate seems one-third smaller. February 25, 
1897, urinary conditions improved; is becoming stupid and weak. March 
14. 1897, died from general weakness; has been cathetcrized .<1 irregular 
and infrequent intervals since operation, passing most of bis urine naturally 
and comfortably. 

(162) Ibid. University Hospital, No. 1974. P. B. D., aged seventy- 
four; engineer. Two years ago began to have some irritation on uri¬ 
nating, and frequency gradually increasing until now be passes it (natu¬ 
rally) about every one and a half to two hours day and night with some 
difficulty ami in small quantities, but without pain passes from one to 
four ounces. Prostate about one-half size of a mandarin orange; trace 
of albumen; residual urine, nine ounces; length of urethra, ten inches. 

Vasectomy done April 18, 1S97, under local amesthesia. April 14, 
1897, union. April 19, 1897, went home in poor general condition; has 
been drowsy and stupid for several days. Prostate and residual urine 
about the same. 

(163) Ibid. University Hospital, No. 1976. J. H., aged sixty-nine; 
watchman; lias had very gradually increasing frequency of urination, 
going on from fifteen to twenty years. First used catheter one week ago 
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and since every six hours, eight ounces eacli time. March 23, 1897, mea- 
totomy. Prostate is very large and fairly hard. Difticult catheterization, 
urethra bleeding freely. Urine negative. 

Vasectomy, March 25, 1897. At night catheter passed and tied in. 
March 31, 1897, wound healed and catheter removed. April 8, 1897, dis¬ 
charged improved. Passes urine more easily and at longer intervals than 
formerly for three years. Residual urine, six ounces. 

(164) Ibid. University Hospital, No. 1984. J. M., aged sixty-eight; 
farmer. Six months after exposure to cold and wet began to have very 
frequent painful and bloody urination, which still persists, and weak 
stream. Middle lobe of prostate considerably enlarged; urine is am- 
moniacal and contains blood and pus. 

Vasectomy, May 25, 1897. June 2, 1897, discharged better in every 
way; wound aseptic. Urine improved; less frequency of urination. 
Size of stream and difficulty in urinating about the same. 

(165) Ibid. University Hospital, No. 2045. C. K., aged seventy-two; 
farmer. Frequent (two or three times at night) and difficult urination for 
past five years. Irregular catheterization for past fourteen months. Blood 
in urine at times. Prostate soft and about the size of a mandarin orange. 
Trace of albumen and some fever. Length of urethra, eight inches; re¬ 
sidual urine, fifteen ounces; is unable to pass any urine himself; catlie- 
terized three to four times daily. 

Vasectomy, June 26, 1897. July 9, 1897, discharged; some urinary 
improvement. Prostate one-half its former size. Length of urethra, ten 
inches. Catheterization still necessary, but easier. Mental condition is 
worse. Confused, lack of memory, etc. 

(166) Ibid. University Hospital, No. 2076. \V. H. Y„ aged fifty; 
gardener. Painful and frequent urination with gradual increase for the 
past ten months. Never been cathetcrized. Lost forty to fifty pounds in 
the past six months. Much pain in perineum and testicles. Urine is 
ammoniacal, albuminous, and contains pus. 

Vasectomy performed, September 19, 1897, under local aniesthcsia. 
September 29, 1897, no improvement since operation. Patient thinks pas¬ 
sage of urine is easier than before. General condition is fair. October 2, 
1897, discharged. 

(167) Ibid. University Hospital, No. 2100. J. D., aged fifty-seven; 
machinist. Two years ago urination began to be difficult, the act being 
slow and frequent, and painful urination developed; was cathetcrized for 
the first time three weeks ago, and since lias been in medical wards. 
Passes small quantity with slow dribbling stream by straining every one 
and a half to two hours. Prostate about the size of a lemon, moderately 
dense, smooth, and uniformly, enlarged. Length of the urethra, eight 
inches. 

Vasectomy, November 1, 1897. November 23, 1897, wound healed. 
November 28, 1897, discharged. Prostate shrinking. Residual urine, three 
ounces. 

(168) Ibid. University Hospital, No. 2117. N. A. J., aged fifty-eight; 
manufacturer. Slight frequency and difficulty in urination began ten or 
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twelve years ago, and gradually increased until now lie urinates (always 
naturally) every two or (our hours. During the past year has had some 
pain at neck of bladder and mucous sediment and occasional nmmoniacal 
odor in urine. Urine has never been affected nor health impaired. Length 
of urethra, eight and three-quarters inches; residual urine, nine ounces. 

Vasectomy, December 3, 1897. December 9, 1897, discharged; wound 
healed; prostate much smaller. Length of urethra, nine and a quarte. 
inches; residual urine, four ounces. 

(169) Ibid. University Hospital, No. 2189. L. E„ aged sixty; sales¬ 
man. Frequent urination began three years ago, first noticed at night, 
and has gradually increased, with some straining, until five days ago, 
when he was seized with sudden and complete retention, which was re¬ 
lieved by catheterization. Three days ago retention again occurred, fol¬ 
lowed by an unsuccessful attmpt at catheterization and dribbling of urine. 
Prostate about the size of an orange. 

Vasectomy, January 19, 1898. February 11, 1898, discharged. Pros¬ 
tate sensibly reduced in size. Residual urine, one to two ounces. Patient 
requires self-catheterization once daily only. 

(170) Ibid. University Hospital, No. 2239. G. G., aged sixty-nine: 
farmer. Frequent urination began two or three years ago, and has gradu¬ 
ally increased until now he urinates five to eight times a day and once 
or twice during the night, with some straining and occasional sense of 
obstruction; has used a linen catheter 011 a few occasions. Nocturnal 
erections lately. 

Vasectomy, March 2, 1898. March 6, 1898, union by first intention. 
Unusual induration over left side. March 8, 1898, discharged. Urination 
less frequent and of larger volume, May 3, 1898. Under this date the 
patient writes “ I am active and in good condition. The night conflict 
is not now burdensome. The water regulates itself half a dozen times a 
day.” 

(171) Ibid. University Hospital, No. 2386. H. T. C, aged seventy; 
sea captain. Four or five years ago began to have straining and frequency 
of urination once or twice a night and three or four times during the 
day. His condition continued with but slight increase until five or six 
weeks ago, when, after sleeping in a damp place, he was seized with reten¬ 
tion, and since then he has had to be calhetcrizcd twice daily. Urine has 
also become infected. Urine showed one-third albumen, many blood- and 
pus-cells. 

Vasectomy, October 19, 1898. October 20, 1S98, acute urethritis acci¬ 
dentally set up by mistake of nurse in mixing alcohol with carbolizcd oil. 
November 13, 1898, discharged. Residual urine, five ounces. Urethritis 
disappeared. Marked improvement. Cathetcrizcd and irrigated twice 
daily. No bladder or urethral symptoms. Equipped with catheter outfit; 
two or three months later the improvement continued. Patient happy, 
and applied for permission to marry. 

(172) Ibid. University Hospital, No. 2436. J. M. R,, aged sixty- 
seven ; retired merchant. Seven years ago began to have frequency of 
urination; at first at irregular intervals, but during past two or three 
years it has been chronic and associated with straining, dribbling, and 
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inability to entirely empty bladder. Has been using catheter (painfully) 
almost continuously three times during day and three times at night for 
the past eighteen months, as attempt to void naturally would only result 
in dribbling. Urine and health unaffected. Urine contained some pus- 
cells. Length of urethra, eight and a half inches. Prostate probably 
double tile normal size. 

Vasectomy, November 22, 1898. November 30, 1898, discharged from 
hospital. Voids small amount of urine, three ounces in twenty-four hours, 
naturally; catheterization twice daily, less painful and less frequent, 
especially at night. 

(173) Ibid. University Hospital, No. 2597. H. P., aged sixty-four; 
commercial traveller. Too frequent urination for over thirty-five years, 
more marked during the past ten or twelve years, and twelve to sixteen 
times in twenty-four hours during the past three or four years, with slow 
and dribbling stream. Slight straining of late. No other symptoms 
except lessened sexual activity. Health good. No calculus. Length of 
the urethra, seven and three-quarters inches. Residual urine, ten ounces; 
prostate enlarged and moderately indurated. 

Vasectomy, May 6 , 1899. May 11, 1899, wound healed. May 12, 1899, 
discharged. 

(174) Ibid. University Hospital, No. 2632. E. R., aged sixty-eight; 
shoemaker. Frequent urination for the past three years, gradually increas¬ 
ing and associated with pain and straining. Now urinates ten to twelve 
times during day and four to six times during the night. Pain, straining, 
and slow dribbling stream. Sallow complexion; some arterial sclerosis; 
attack of dizziness during past few weeks. Several anterior urethral 
strictures, ribbed bladder, slightly enlarged prostate, increased length of 
the urethra and prostatic curve. Six ounces of residual urine, which is 
albuminous. Continuous catheterization and irrigation twice daily. 

Vasectomy, April 19, 1899. Continues catheter. April 27, 1899, dis¬ 
charged at patient’s request. Urinary conditions somewhat improved, but 
Patient remains cachectic and weak and is troubled with dyspepsia. Malig¬ 
nant disease of the prostate is suspected. 

(175) Ibid. University Hospital, No. 2852. J. K., aged seventy-four; 
storekeeper. About five years ago frequency of urination began, and 
gradually increased and was associated with straining, until a week ago 
he urinated fifteen to twenty times a day, passing but a few drops at a 
time. Since then has been cathctcrizcd two or three times a day by the 
family physician. Some diarrhoea of late. Health not otherwise affected. 
Urine was albuminous and ammoniacal, and pus and one hyaline cast 
were found. Length of the urethra, ten inches; prostate gland very large 
and hard. Absolute retention of urine. 

Vasectomy, August 4, 1897. August 5. 1897, severe chill followed 
by fever, ioa’A” F., last night after catheterization. Better this morning. 
August 9, 1897, began to pass one to one and a half ounces of urine the 
day after the operation, and continues to do so. Constant desire to' strain; 
troubled with diarrhoea and restlessness. Temperature, pulse, and respira¬ 
tion normal. August 22, 1897, discharged. Residual urine in twelve hours, 
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six ounces. Diarrhoea prevented accurate measurement of urine passeu 
spontaneously. Prostate considerably reduced in size. 

November 18, 1898, readmitted. Some relief experienced from the 
operation for several weeks, and then gradually relapsed, until now he 
is as bad or worse than before. Urine very foul. Permanent catheter 
put in and bladder irrigated. Capacity of bladder small. Irrigation pain¬ 
ful. No improvement in any respect. General condition much worse. 
Patient taken from hospital after a few days’ stay and died shortly after. 
Carcinoma of the prostate suspected. 

{176) Ibid. University Hospital, No. 2963. M. IV, aged sixty-three; 
merchant. Over a year ago began to have painful and frequent urination, 
pain being along urethra during act only. This condition gradually in¬ 
creased, and has been very much worse during the past six weeks, uri¬ 
nating a few drops every fifteen to thirty minutes, and associated with 
much pain and straining and double orchitis and pain and swelling of 
right calf and foot, which persists for two or three weeks and up to two 
weeks ago. Obstinately constipated; health is becoming affected, and 
sleeps but little owing to constant desire to urinate and overfill bladder. 
Residual urine, five ounces; ammoniacal, pus, and trace of albumen pres¬ 
ent. Under boric acid instillations and irrigations of silver nitrate, 1-20,000 
twice daily, the urine improved, and residual reduced to three ounces, 
and on October 17, 1899, 

Vasectomy was performed. November 6, 1899, discharged. Residual 
urine, 011c ounce. Gets up only once at night. Great improvement in 
every way. 

(177) Ibid. P. 13 . R., aged seventy-nine; retired railroader. About 
fifteen years ago began to have too frequent urination, with weakness and 
dribbling of stream, which condition has since gradually increased, and 
some straining and pain when urination is delayed. Regan to use cathe¬ 
ter eight or ten years ago and at irregular intervals since, the last time 
being about eight months ago, when its passage caused an unusual amount 
of urethral pain, ami was followed by bleeding, which latter, previously 
confined to catheterization, has since occurred at irregular intervals on 
naturally passing urine. Used to have to urinate several times during the 
night, hut during past three or four years the total quantity of urine has 
decreased, so that now he urinates about six times during the day only, 
a small quantity each time, and has to make several attempts before satis¬ 
factorily emptying the bladder. Urine has been foul, dark, thick, and 
scanty for some time. Vesical searcher could not be passed through the 
prostatic urethra. Residual urine, two ounces. Prostate moderately en¬ 
larged, soft, and tender. Great number of hemorrhoidal masses pro¬ 
truding from anus. 

Vasectomy (right side), March 15, 1900, under local anesthesia. 
March 18, 1900, irrigation stopped on account of discomfort and urethral 
bleeding. March 25, 1900, irrigated twice yesterday, followed by pain, 
bleeding, and tenesmus and inability to pass any instrument through pros¬ 
tatic urethra, until finally a metal prostatic catheter was introduced and 
drew off two or three ounces of bloody urine; only sixteen ounces passed 
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in last twenty-four hours. Metal catheter tied in. Patient perspiring 
freely; pulse 106; temperature normal. Appears dull and sleepless; 
tongue brown coated. March 27, 1900, tenesmus continues; metal cathe¬ 
ter removed and linen catheter easily introduced and kept in with less 
discomfort. March 31, 1900, general improvement in every way; catheter 
still in. Is bright and passing more urine, forty-four ounces, for last 
twenty-four hours. The patient continued to improve after returning to 
his home. 

(178) Ibid. University Hospital, No. 3126. W. L., aged sixty-nine; 
U. S. Army. About ten years ago he began to urinate too freely. Five 
years ago he urinated twice during the night and four or five times during 
the day. No pain. No marked change until November, 1898, when, during 
an attack of la grippe, he began to have spasmodic pain at neck of blad¬ 
der; relieved by urination and some straining. Urination became more 
frequent, and he was irregularly cathetcrizcd by physician until January, 
1899, since which time he has cathetcrizcd himself about five times daily, 
thus always relieving spasmodic pain at neck of bladder. Urine has 
smarted at times, but never foul. About six weeks ago right testicle be¬ 
came inflamed and remained so for a time, and some swelling still per¬ 
sists. Considerable difficulty in introducing No. 15 French catheter in 
both penile and prostatic urethra, worse in latter, and discomfort. Tenes¬ 
mus and some balanitis. Five ounces withdrawn. No calculus. 

Vasectomy, January 17, 1900. January 22, 1900, permanent catheteri¬ 
zation. Patient dull mentally since operation. January 24, 1900, becoming 
slightly delirious; catheter removed. January 27, 1900, delirious all the 
time now. Temperature, pulse, and respiration were normal. Forty-five 
ounces of urine in twenty-four hours. Catheterization is difficult, a pros¬ 
tatic catheter having to be used. January 29, 1900, wildly delirious; is 
passing about four to five ounces naturally. February 1, 1900, fell over 
tlead. Various drugs have been used in course of case, pilocarpin, 
diurctin, prostatic extract. Autopsy showed carcinoma of prostate, second¬ 
ary deposits, brown atrophy of heart, chronic nephritis, etc. 

(179) Wood, A. C. University Hospital, No. 2045. Mr. K., aged 
seventy-two; prostatism. 

Vasectomy, June 26, 1897, without amesthesia of any kind. July 5, 
1897, the patient's memory docs not seem good. July 9, 1897, the patient 
discharged. The catheter seemed to pass rather more easily, but other¬ 
wise there was no change. 

(180) Ibid. University Hospital, No. 2064. Mr. K., aged seventy- 
four ; had complete retention, and was in feeble health. 

Vasectomy, August 4, 1897. Patient began to pass a little urine the 
day after the operation; prostate appeared to shrink somewhat. The 
patient was somewhat apathetic during convalcscncc, but this passed off, 
and he was able to entirely dispense with the catheter for a long time. 
June, 1898, bis physician reports that the former symptoms are returning. 
He intends to report again for advice. 

(181) Ibid. University Hospital, No. 2076. Mr. Y., aged fifty; 
prostatism. 
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Vasectomy, September 19, 1897. Ten days later, tile patient says he 
passes urine with greater ease, hut otherwise there is 110 improvement to 
note. 

(182) Ibid. Philadelphia Hospital. P. K., aged sixty-eight; abso- 
lute retention since May, 1897; systematic catheterization, irrigation, etc., 
was carried out without benefit. Patient is dull and complains of severe 
pain in the bladder. 

Vasectomy, June 5, 1897. The patient passed a little urine the same 
evening. The next day there was only one ounce of residual urine; sub¬ 
sequently all of the urine was passed spontaneously. June 9, 1897, the 
patient was sitting up in bed; he looks ten years younger. There was a 
real transformation in his expression. 

(183) Ibid. W. M., aged sixty-four; prostatism. Vasectomy, Con¬ 
dition unchanged. 

(184) Ibid. University Hospital, No. 2367. J. H. G., aged fifty-eight; 
has had frequent and painful urination for a long time (patient very deaf) ; 
during past few weeks he has been unable to retain any urine in bladder, 
two ounces causing intense pain. He has been in the habit of cathctcrizing 
himself, but lately had retained catheter in urethra continually. Good 
general health. 

Vasectomy, September 10, 1898. Both cords resected and the ends 
sewed in the margin of the wound with catgut. Permanent catheteriza¬ 
tion. September 20, 1898, discharged. Catheter removed. Condition 
much improved. Although still unable to void urine naturally, lie can 
hold it four hours without pain. 

(185-192) Woodarz (Zeilsclirifl fiir prakiischc Acrclc, No. 9, 1898) 
described seven eases of vasectomy for enlarged prostate operated upon 
in the Ilrcslaucr-Allcrheiligcu Hospital. Six cases were cured. The time 
in which the catheter could be dispensed with after operation varied be¬ 
tween seventeen days and three months. The chronic cystitis was im¬ 
proved in all the cases. One of the cured eases died four months after 
operation of pneumonia. Neither the testicles nor the prostate showed 
any change, either macroscopically or microscopically. (No fatty degen¬ 
eration of the epithelium.) 

( 1 93 ) Zuckerkandl, O. {Wien. hi in. Rundschau , 27, 1896). Patient, 
aged seventy, was operated upon by lithotrity two years before the pres¬ 
ent report. Some months later dysuria and retention appeared. Catheter 
could not be used. Bladder was punctured and a fistula established. The 
urethra remained impermeable. 

Vasectomy. The following day the patient passed urine with much 
more ease. On the fifth day there were but a few grammes of residual 
urine, and at the end of some days later none whatever. Prostate dimin¬ 
ished in size one-third. The urine was acid and clear. 



